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HE literature of this subject has 

become somewhat involved since 
the existence of more than one vitamin 
B, has been postulated, and there is no 
settled system of nomenclature appli- 
cable to the various factors which have 
been discovered, so that a bald summary 
of the present position would be of little 
use except to the specialist working in 


this field. Therefore I shall give the 
briefest possible outline of the historical 
development of the ideas which hold 
sway at the present time, and conclude 
by giving the summary of the present 


position. It will be impossible to men- 
tion more than a fraction of those whose 
work has contributed to the subject, but 
it must be remembered that here, as in 
other fields, progress has resulted from a 
multitude of small advances, and great 
jumps forward have been rare. Those 
individual contributions which are men- 
tioned do not describe all the advances 
that have been made, but rather mark 
the achievement of successive steps 
forward to which the work of many has 
contributed. 


1 Read before the General Session, American 
Dietetic Association, Richmond, Virginia, Oc- 
tober 20, 1937. A number of lantern slides 
were shown, two of which are reproduced here 
as table 1 and table 2 respectively. 


The whole account which follows has 
been limited by the assumption that 
pellagra is a deficiency disease, for two 
reasons. First, my own reading of the 
literature and above all the experience 
of watching pellagrins under the care of 
the clinical staff at Duke Hospital has 
convinced me that it is a deficiency dis- 
ease curable by small additions to the 
causative diet; and second, the treat- 
ment of the subject can be shortened and 
simplified by omitting alternative hy- 
potheses which no longer have the impor- 
tance they once possessed. By way of 
introduction, a word on the nomencla- 
ture is necessary. No attempt to decide 
between conflicting systems now in use 
has been made, except insofar as the 
term “vitamin B, complex” is employed 
to denote collectively all those accessory 
food factors which appear to contribute 
to the functions of vitamin B, as under- 
stood in the first years following its 
discovery—when the following defini- 
tion was given in 1927 by the British 
Committee on Accessory Foodstuffs: 
“the more heat-stable, water-soluble 
dietary factor, recently described and 
named P-P (‘pellagra-preventive’) factor 
by Goldberger, Wheeler, Lillie and 
Rogers and found necessary for main- 
tenance of growth and health and pre- 





158 


vention of characteristic skin lesions in 
rats, and considered by the latter 
workers to be concerned in the preven- 
tion of human pellagra”. In referring 
to the individual factors which make 
up this complex the following purely 
descriptive terms will be used: P-P 
factor for the human pellagra-preventive 
factor (except in quotations from earlier 
workers where it may have been used 
in a more inclusive sense) and rat p-p 
factor and chick p-p factor for those 
entities, preventive of the one-time sup- 
posedly analogous diseases in those 
species. Any reference to pellagra, un- 
qualified, indicates the human disease, 
and the diseases characterized by derma- 
titis and produced by dietary deficiencies 
in rats and chicks are called rat pellagra 
and chick pellagra respectively. For 
the sake of clarity the assumption that 
the blacktongue-preventive and _ pel- 
lagra-preventive factors are identical 
will be adopted uncritically until the 
final summary. 

The history of the investigation of 
animal deficiency diseases related to 
pellagra falls into three periods. The 
first period extended from the earliest 
work in 1916 until the separation of 
vitamin B, and vitamin B, from the 
parent vitamin B complex was achieved 
in 1926; before it closed two animal 
deficiency diseases supposedly analogous 
to human pellagra had been discovered 
and speedy progress to the solution of 
the pellagra problem seemed to be 
assured. The second period ended with 
the isolation of flavin from sources 
containing vitamin Be, and the demon- 
stration in 1934 that vitamin B, itself 
is a complex; it saw the accumulation 
of many experimental observations of 
which some were so contradictory that 
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solution of the problem, instead of 
approaching, grew more distant. Dur- 
ing the third period, from 1935 to the 
present time, continued experimentation 
has revealed a more complicated situa- 
tion than was generally postulated a 
year or two earlier and today it seems 
again that the problem of the etiology 
of pellagra rapidly approaches solution. 

The first account of experimental 
studies bearing on the vitamin deficiency 
hypothesis of the causation of pellagra 
appeared in 1917 when Chittenden and 
Underhill (1) described a syndrome pro- 
duced in dogs by feeding a restricted 
diet. As early as the year 1905 Chitten- 
den (2) had observed and described this 
same syndrome while studying the 
qualitative and quantitative requirement 
of the dog for protein, but not until 1917 
was the suggestion made (1) that this 
syndrome is analogous to pellagra. It 
was produced within a month by feeding 
dogs a limited quantity of cooked cow- 
peas, crackermeal and cottonseed oil, 
and described in the following words: 
“The onset of the pathological symp- 
toms is generally very sudden. Usually 
the first abnormal manifestation is a 
refusal to eat and examination will reveal 
nothing to account for the loss of appe- 
tite. The animal lies quietly in its pen 
and is apathetic. After continued re- 
fusal to eat for a day or two, the mouth 
of the dog will present a peculiar and 
characteristic appearance. The inner 
surface of the cheeks and lips and the 
edges of the tongue are so covered with 
pustules as to give the impression of a 
mass of rotten flesh. The odor from 
these tissues is foul and almost unbear- 
able. When stroked with absorbent 
cotton the mucous lining of the mouth 
comes away in shreds. Intense saliva- 
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tion is present. The teeth appear to be 
solid and normal. A bloody diarrhea 
is present, attempts at defecation being 
very frequent and resulting in the 
passage of little more than a bloody 
fluid of foul odor.... Death usually 
results without any particularly striking 
features.” 

Two years after the appearance of 
this account, Cary (3) suggested that 
the syndrome produced experimentally 
by Chittenden and Underhill was identi- 
cal with that observed by veterinarians 
in the epizootic disease known as black- 
tongue, dog typhus or southern canine 
plague. The analogy between spon- 
taneous blacktongue and pellagra had 
earlier been pointed out by Spencer (4) 
who wrote that he was “forced to the 
conclusion that the so-called black- 
tongue is canine pellagra”. Cary ac- 
cepted the analogy and pointed out the 
similarity of the condition of sore mouth 
seen both in blacktongue and in human 
pellagra; he also classed blacktongue 
among the deficiency diseases. 

In 1922 Wheeler, Goldberger and 
Blackstock (5) of the U. S. Public 
Health Service again drew attention to 
the similarity between the Chittenden- 
Underhill syndrome and blacktongue. 
Thev reviewed the scanty literature of 
blacktongue, reported that autopsy find- 
ings in two dogs dying of blacktongue 
were similar to the autopsy findings on 
Chittenden’s dogs and pointed out that 
the geographical distribution of black- 
tongue within the United States is the 
same as that of pellagra. (Like pel- 
lagra, blacktongue occurs almost ex- 
clusively in the South; this limitation 
being so marked that it had given rise 
to the synonym “southern canine 
plague”.) They stated again the opin- 
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ion that blacktongue is analogous to 
pellagra, and commenced a monumental 
series of experiments. Pellagra had 
previously been produced in man (6) 
during an experiment at the Rankin 
Farm, Mississippi State Penitentiary, 
by feeding a limited diet largely of vege- 
table origin. By feeding dogs on various 
simplified diets based on the Rankin 
Farm pellagra-producing diet, Gold- 
berger, Wheeler, Lillie and Rogers (7) 
succeeded in producing blacktongue; 
their dogs succumbed rapidly and regu- 
larly. They demonstrated that fresh 
beef and yeast were active in preventing 
both pellagra and blacktongue, and that 
butter was without effect upon both 
diseases. Their experiments extended 
the analogy between blacktongue and 
pellagra, and gave circumstantial evi- 
dence of the identity of the accessory 
food factors which could prevent the two 
diseases. 

This first period in its closing years 
also witnessed observations on other 
species which supported and extended 
the deductions drawn from the experi- 
mental work on dogs. Vitamin B had 
been generally supposed to have both 
antineuritic and growth-promoting prop- 
erties but even before 1920 there were 
suggestions that these were the attri- 
butes of two separate and distinct 
entities. Although suggestions of the 
complexity of vitamin B became more 
frequent, it was not until 1926 that final 
proof was forthcoming. In that year 
Smith and Hendrick (8) analyzed vita- 
min B into two components, one labile 
to heat and the other heat-stable. The 
first would prevent or cure polyneuritis 
but the second would not; and both 
together were necessary for normal 
growth of the rat. They found the 
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first factor free of the second in Seidell’s 
crude “vitamin picrate” (9), the second 
one free from the first in yeast which had 
been autoclaved. This complexity of 
vitamin B was also demonstrated by 
Goldberger, Wheeler, Lillie and Rogers 
(7) who had found the antineuritic factor 
free from the “growth promoting factor”’ 
in an alcoholic extract of cornmeal. By 
feeding rats on a diet devoid of water 
soluble vitamins and adding such an 
extract as the sole source of vitamin B, 
Goldberger and Lillie (10) made ‘the very 
interesting discovery that the rats 
developed a pathological condition strik- 
ingly similar to pellagra. In their own 
words “...some of the animals have 
developed a dermatitis at one or more 
of the following sites: Ears, front of 
neck and upper part of chest, forearms, 
backs of forepaws, shins and the backs 
of the hind paws. This dermatitis, 


particularly as it has affected the paws, 


forearms, neck and ears, has been 
sharply outlined and bilaterally sym- 
metrical. ...In the cases in which the 
backs of the forepaws were affected the 
skin was red and rough and after healing 
but before renewal of the normal fine 
silky fur, the skin had a pale pink, 
glistening, new-skin appearance. The 
backs of the hind paws, when affected, 
presented at first an appearance as of a 
matting of the silky fur of this part, 
which then looked dull and thickened. 
Later this matted layer of fur began to 
fissure and to crack and then gradually 
desquamated, leaving a denuded pale 
pink, glistening skin. . . . The appearance 
presented by some of the animals suffer- 
ing from this experimental condition 
forcibly recalls certain commonly met 
with types of human pellagra. The 
identity suggested by this clinical simi- 
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larity is supported, as has been explained, 
by the apparent identity of the dietary 
deficiency associated with the develop- 
ment of the respective conditions.” 

One other species, the chick, was 
observed in 1926 to require both an 
antineuritic and a growth-promoting 
factor for normal growth and develop- 
ment. Hauge and Carrick (11) found 
that when a certain sample of yeast was 
used as the vitamin B carrier in their 
experimental diets the chicks grew well 
but succumbed to polyneuritis; if the 
yeast was replaced by cornmeal the 
animals were protected from polyneuritis 
but failed to grow. 

Correlating these results, it had been 
shown before the end of 1926 that vita- 
min B was complex, consisting of two 
factors with different stability toward 
heat. The more heat-stable factor was 
concerned with the prevention of a 
pellagra-like condition in rats and of 
blacktongue in dogs, for a fullers’ earth 
adsorbate of an aqueous extract of auto- 
claved yeast would cure or prevent “rat 
pellagra” and would also cure or prevent 
blacktongue in dogs. From these ob- 
servations and the conclusions drawn 
from them the following theory had 
developed: vitamin B consists of two 
separate factors, the antineuritic (vita- 
min B,) and the pellagra preventive 
(P-P or vitamin B,). Deficiency of 
P-P in the diet leads to pellagra in the 
human, blacktongue in the dog and rat 
pellagra in the rat. It also appeared 
likely that the only thing then needed 
was further work to isolate the P-P sub- 
stance and place the whole matter 
beyond doubt. 

The only suggestion of a crack in this 
theoretical structure was contained in a 
note published in 1925 by Underhill and 
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Mendel (12) in which they stated that 
butter was rich and lean meat poor in 
the agent which protected dogs against 
the Chittenden-Underhill syndrome. 
This single discrepant finding did not 
suggest a difficulty incapable of being 
resolved by further studies, but during 
our second period the further studies 
increased this difficulty and others 
appeared and joined it. Underhill and 
Mendel (13) showed that the Chitten- 
den-Underhill syndrome could not be 
prevented by lean meat or yeast: on the 
contrary it could be produced by means 
of diets which contained both of these 
articles. When produced, it could be 
cured by butter fat, by carrots or by 
crystalline carotin prepared from carrots, 
but not by cod liver oil. Further work 
by the investigators of the Public 
Health Service, with their blacktongue- 
producing diet similar to the known 
pellagra-producing diets, yielded more 
evidence of the similarity of distribution 
of the BT-P and P-P factors (14) and 
a histological study by Denton (15) of 
the tissue changes occurring in experi- 
mental blacktongue revealed the close 
similarity of the lesions occurring in the 
mouth, esophagus and colon of the dogs, 
to the lesions encountered in pellagra. 
Turning again to work on the rat, 
several observers were led to conclude 
that separate and distinct factors were 
concerned with prevention of “rat 
pellagra” and with promotion of growth. 
Hunt was probably the first to formulate 
this view, but his evidence was sugges- 
tive rather than conclusive, and until the 
end of the second period no conclusive 
evidence of this differentiation was 
obtained. But even on the assumption 
that these two factors were one and the 
same, the rat work only led to further 
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difficulties. A series of studies on the 
vitamin B complex carried out at the 
Lister Institute by Dr. Harriette Chick 
and her co-workers brought these to 
light. Chick and Roscoe (16) in ex- 
amining partially purified preparations 
of the antineuritic vitamin from yeast 
had found independently of the Ameri- 
can workers that the antineuritic factor 
alone would not completely supply the 
need of the rat for the vitamin B com- 
plex, and they had confirmed Gold- 
berger’s findings with regard to the 
production of rat pellagra. But they 
also found that the rat pellagra appeared 
sporadically rather than regularly among 
their rats on a basal diet low in vitamin 
Be and therefore they devised (17) a 
method of assaying vitamin Bz, based 
on a growth test instead of on the pre- 
vention or cure of the rat pellagra. 
With the aid of this method Aykroyd 
and Roscoe (18) determined the vitamin 
Bz content of many foods and showed 
that it ran parallel with the reported 
pellagra-preventive activities of the 
foods. At the same time they made the 
puzzling observation that rats did not 
develop rat pellagra when fed on diets 
known to produce pellagra and black- 
tongue. This led Aykroyd (19) to 
examine the cereals closely and to find 
that rice and millet both contained less 
vitamin B; than corn. As pellagra is 
commonly found among corn eating 
peoples and found only rarely among 
peoples whose staple is rice or millet, 
Aykroyd concluded that the pellagra 
preventive factor and vitamin Be were 
separate substances. 

The impossibility of producing the rat 
pellagra with regularity in all the mem- 
bers of each group of experimental 
animals given the same deficient ration, 
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was a difficulty which beset all workers 
in this field. To surmount it, many 
investigators followed the lead of those 
at the Lister Institute and ignored the 
symptoms, relying on growth tests for 
the detection of the rat pellagra preven- 
tive factor. Others persevered in the 
attempt to control the diet and the 
experimental conditions closely enough 
to give rise to the characteristic derma- 
titis regularly in rats fed on the deficient 
diet. In this attempt Hogan and Rich- 
ardson (20) were the first to succeed; 
they used a diet devoid of water soluble 
vitamins and supplemented by yeast 
which had been irradiated with ultra- 
violet light, and found that 100 per cent 
of the rats given this diet developed rat 
pellagra. Still other investigators looked 
to the symptoms of vitamin Be defici- 
ency which might be more regularly 
reproducible than the _ dermatitis. 


Smith (21) found that among rats 


maintained on the vitamin B,-free regi- 
men of Bourquin and Sherman (22) the 
appearance of a histopathological lesion 
involving the sebaceous glands of the 
skin of the tail was much more regular 
than the appearance of dermatitis. 
Another pathological condition linked 
with deficiency of vitamin B, was 
reported in 1931 when Day, Langston 
and O’Brien (23) in the first of a series 
of papers announced that cataract could 
be induced by restricting rats to a diet 
devoid of vitamin Bp. 

In 1930, four years after the work of 
Hauge and Carrick, Norris and Ring- 
rose (24) reported the appearance of a 
pellagra-like syndrome in chicks main- 
tained on diets low in vitamin Bz. This 
condition was studied later by Kline, 
Keenan, Elvehjem and Hart (25) who 
showed that it could be produced quickly 
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and with regularity by feeding the chicks 
on a diet adequate until heated, but 
rendered deficient by prolonged dry 
heating in air. 

Then in 1933 and 1934 came the dis- 
coveries which closed the second period 
of development. Gyérgy, Kuhn and 
Wagner-Jauregg (26) succeeded in iso- 
lating flavin, a natural yellow pigment, 
from egg white and showed that the 
crystalline pigment would cause resump- 
tion of growth in rats kept on the Bour- 
quin-Sherman vitamin B,-free regimen; 
they concluded that flavin “possessed 
intense vitamin B, activity.” This dis- 
covery was extended to the determina- 
tion of the molecular structure of flavin 
and finally to its synthesis and demon- 
stration of the biological activity of 
minute doses of the synthetic material 
by Kuhn and Weygand (27). But 
Gyérgy (28) noted that rat pellagra still 
occurred sporadically among rats receiv- 
ing the Bourquin-Sherman diet supple- 
mented by flavin and also that its 
appearance was dependent upon varia- 
tions between different batches of the 
diet. To avoid these variations he 
turned to the use of basal diets devoid of 
water soluble vitamins and supple- 
mented by chemically pure vitamin Bj. 
When such a combination was further 
supplemented by flavin, all the rats 
developed the characteristic dermatitis 
of rat pellagra, which could be cured 
promptly by other suitable additions 
to the diet. Thus a separation was 
achieved of the rat growth-promoting 
and dermatitis-preventing activities as- 
cribed to vitamin By and objective proof 
of the complexity of the vitamin given. 
Independently Elvehjem and Koehn 
(29), working with chicks, showed that 
flavin would not prevent chick pellagra, 
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while certain extracts of liver freed from 
flavins would do so. 

This double proof of the complex 
nature of vitamin B, by two different 
groups of workers using different experi- 
mental animals marks the close of our 
second period. How had the position 
changed during this period? It had 
become more confused than it was in 
1926. The work on blacktongue had 
indeed strengthened the analogy be- 
tween blacktongue and pellagra, but the 
problem presented by the results of 
Underhill and Mendel remained unsolved. 
Evidence had appeared which suggested 
that rat pellagra was not an analogue of 
human pellagra. The neat theoretical 
structure erected in 1926 had cracked to 
some extent, but no other had arisen to 
take its place. But one new ray of 
light appeared—with the proof that 
vitamin B, was made up of more than 
one factor, it became clear that con- 
tinued work might be expected to give a 
definite answer to the question of the 
relation of the various animal deficiency 
diseases to pellagra. 

This hope has already been realized, 
for in the three years since the first 
separation of vitamin Be: into two con- 
stituent factors much progress has been 
made. A situation has been revealed 
which is more complicated than was 
earlier thought, which is again rapidly 
becoming more intelligible. With the 
early reports on the separation of flavin 
from the rat p-p factor and the chick 
p-p factor there was no evidence to show 
whether (a) these two factors were 
identical or (b) either they or flavin were 
the P-P factor. At first, however, it 
was assumed that the rat p-p factor, the 
chick p-p factor and the P-P factor were 
identical. Evidence soon was obtained 
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that the assumption was baseless, for 
Birch, Gyérgy and Harris (30) found in 
1935 that cornmeal contained a consider- 
able quantity of the rat p-p factor al- 
though it was known to contain none of 
the P-P factor (14); it followed therefore 
that the rat p-p factor and the P-P factor 
must be separate entities. In the fol- 
lowing year I was able to show also that 
rat pellagra is etiologically different 
from pellagra. It had long been sus- 
pected that sunlight played some part 
in the onset of pellagra, but precise 
information was lacking. A study of 
this question was in progress at Duke 
Hospital where Ruffin and Smith (32) 
had shown that the characteristic derma- 
titis of the face, neck, arms or legs 
commonly seen in pellagrins is induced 
by exposure to strong sunlight and that 
the constitutional symptoms are then set 
in train. But light plays no such part 
in the production of rat pellagra, which 
was found to develop equally rapidly 
whether rats on the deficient diet were 
kept in strong light or in the dark, show- 
ing conclusively that rat pellagra is not 
an analogue of human pellagra (31). At 
the same time preliminary trials of the 
effect of flavin in pellagra were reported; 
the results indicated that flavin was 
inactive and therefore not identical with 
the P-P factor, and as a corollary of 
this, that vitamin B, contained three 
recognized distinct factors—flavin, the 
rat p-p factor and the P-P factor. Last 
year also it was shown by Lepkovsky and 
Jukes (33) that the chick p-p factor 
could be separated from the rat p-p fac- 
tor and the number of separate compon- 
ents of the complex was thus raised to 
four, unless the chick p-p factor should 
be identical with the P-P factor. Evi- 
dence militating against the identity of 
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the chick p-p factor with the P-P factor 
was produced soon afterwards by Jukes 
(34) who reviewed the distribution of 
the two factors in all foodstuffs for which 
figures were available and found differ- 
ences between the distribution of the 
two; and final proof is afforded by recent 
studies as yet unpublished. Elvehjem 
et al. (35) have recently announced that 
nicotinic acid will prevent or cure 
blacktongue in dogs. On the other 
hand, I have found it to be without ac- 
tion in rat pellagra and in chick pellagra 
(36), so that the chick p-p factor is 
distinct from the P-P factor if we hold 
fast to the assumption that the P-P fac- 
tor is the blacktongue preventive also, 
placing beyond doubt the existence of 
four factors in the complex. 

Meanwhile, in addition to progress in 
the separation and identification of the 
individual factors of the complex, prog- 
ress has been made toward finding their 
physiological functions. Following the 
earlier discovery of the relation of cata- 
ract in rats to vitamin B deficiency, Day 
and his co-workers have climaxed a series 
of investigations with the announce- 
ment (37) that flavin is the controlling 
factor in this disease. Sebrell, Onstott 
and Hunt (38) have shown that it is in- 
active in blacktongue and have sug- 
gested that it prevents the disease condi- 
tion known as “‘yellow liver” in dogs, 
and Lepkovsky and Jukes (39) have 
shown that it prevents dermatitis in 
turkey poults. The longstanding con- 
tradiction between the observations 
made by Underhill and Mendel and 
those of Goldberger and his collaborators 
has also been satisfactorily resolved. 
Smith, Persons and Harvey (40) have 
demonstrated convincingly that the le- 
sions seen in blacktongue are due to a 
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bacterial invasion of the membranes of 
the mouth and gastro-intestinal tract, 
which invasion follows in turn on a 
dietary deficiency; and that deficiency 
either of the blacktongue-preventive fac- 
tor or of vitamin A will lead to the inva- 
sion. In Underhill’s work the under- 
lying deficiency was of vitamin A, but 
in Goldberger’s experiments it was of 
the so-called blacktongue-preventive. 
The one remaining problem in this con- 
nection is that Smith, Persons and 
Harvey prevented blacktongue on an 
A-deficient diet by adding cod liver oil, 
whereas Underhill and Mendel failed to 
do so. It is probable, however, that 
Underhill and Mendel (in the earlier 
days before the present strict control was 
possible) used an oil of low vitamin A 
content and that this accident led to 
their conclusion that vitamin A was not 
active under their experimental condi- 
tions. 

Another blacktongue study in prog- 
ress at Duke University Medical School 
has yielded results of interest here. 
Ruffin, Persons, Harvey and Smith (41) 
have shown that the two fractions 
obtained by treating an aqueous extract 
of liver with alcohol have a curative 
effect in blacktongue which is not addi- 
tive. That is, a small dose of either 
fraction alone will not cure a dog of 
blacktongue, but a small dose of both 
fractions together will bring about a 
cure. This corresponds precisely with 
the reaction of the pellagrin to the same 
fractions (42) and is perhaps the strong- 
est piece of evidence supporting the 
identity of the blacktongue preventive 
with the P-P factor. 

These recent findings bring the histori- 
cal development of the subject up-to- 
date, and a brief summary of the present 
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position follows in the form of two 
tables. Table 1 lists in chronological 
order the steps made toward an under- 
standing of the supposed analogues of 
pellagra and toward separating and 
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blacktongue; but it is not labelled the 
blacktongue preventive factor yet as we 
need further work to establish its pre- 
emptive right to this title. The P-P 
factor is listed separately for this reason 


TABLE 1 


Chronological table skowing development of our knowledge of the complexity of vitamin Bz and distinction 
between supposed analogues of pellagra 





OBSERVATION 





B, activity” 
Chick p-p factor distinct from flavin 


P-P factor 





Vitamin B, (rat growth) activity and P-P activity of cereals not parallel 
Flavin obtained in crystalline form and shown to possess “intense vitamin 


Flavin necessary for rat growth but distinct from the rat p-p factor 
Distribution of rat p-p factor in cereals different from distribution of the 


Rat pellagra etiologically distinct from pellagra 

Rat p-p factor and chick p-p factor separated 

Distribution of the chick p-p factor and the P-P factor in foodstuffs different 
Nicotinic acid found blacktongue-preventive 

Nicotinic acid not the rat p-p factor or the chick p-p factor 


TABLE 2 
The known factors of the vitamin Bz, complex and their physiological functions 





A. Factors which have been isolated and identified: 


1. Flavin 


Essential for growth of rat (26) and chick (36) 


Prevents dermatitis in turkey poults (39), cataract in rats (37) and 
probably “yellow liver” in dogs (38) but not blacktongue (38) 


or pellagra (31) 


Constituent of oxidative enzymes (43) 


2. Nicotinic acid 


Cures blacktongue (35) but not rat pellagra or chick pellagra (36) 


B. Factors which have been distinguished but not isolated or identified: 


3. The P-P factor 
4. The rat p-p factor 
5. The chick p-p factor 


Prevents pellagra in man 
Prevents rat pellagra 
Prevents chick pellagra 


Essential for rat growth (33) 





isolating the component factors of the 


vitamin B, complex. It needs no com- 
ment. Table 2 lists the factors of the 
complex as we know them. The newly 
identified nicotinic acid is listed as it 
plays an important part in the cure of 


and also because we still lack final proof 
that the blacktongue preventive and 
P-P factors are one and the same. The 
hypothesis that these are identical may 
turn out to be correct, but it must be 
noted that the evidence in its favor 
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although greater in quantity is of the 
same quality which led in the past to the 
assumption of the identity of other pairs 
of the factors which make up the vitamin 
Be, complex. With the approach to 
purer fractions, the assumption has 
proved incorrect for these other pairs, 
and it may yet do so for the BT-P and 
P-P factors. Only the demonstration 
that one and the same pure substance or 
group of substances will prevent both 
blacktongue and pellagra, can supply the 
final proof of the identity of these two 
factors. In table 2 is collected also the 
positive information which we possess 
concerning the physiological activities 
of these factors. Of these functions we 
have much to learn. 

These two tables enclose in small space 
the end results of a generation of labors 
directed toward an understanding of 
vitamin B, and of the deficiency diseases 
for which it is specific. And what of the 
future? There is much more to be done, 
for we are now only entering this field 
of work. For some time interest may 
be expected to center around the isola- 
tion and identification of the rat p-p fac- 
tor and the chick p-p factor, and above 
all the P-P factor now that the possible 
activity of nicotinic acid has been demon- 
strated. Then there will remain the 
problem of the function of each factor 
within the cell. 

Author’s note added to proof, January 
27, 1938. Since the delivery of this ad- 
dress certain important observations 
have been made which materially alter 
the position outlined in the last para- 
graphs above. It has been confirmed 
that nicotinic acid is completely effec- 
tive in the cure of blacktongue; and the 
important announcement that pellagra 
itself has been cured by nicotinic acid 
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has come from four different groups of 
observers. Thus the criterion required 
for final proof of the identity of the P-P 
and the BT-P factors has been met, and 
table 2 needs revising. Following “2. 
Nicotinic acid” should be the state- 
ment “Cures pellagra and blacktongue,” 
etc., and “3. The P-P factor,” etc., 
should be deleted from the table, leaving 
four known factors of the vitamin B, 
complex. 

Similarly, an extension of their earlier 
work by Sebrell and Onstott has ren- 
dered certain the probability listed in 
table 2 that flavin will prevent “yellow 
liver’ in dogs. 
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PRESENT KNOWLEDGE OF PELLAGRA: CLINICAL 
STUDIES! 


DAVID T. SMITH, M.D. 
Department of Medicine, Duke University, Durham, N. C. 


ELLAGRA was described by Gaspar 
Casal in Spain in 1735, and was 
thoroughly studied in France and Italy 
during the next century. Occasional 
cases were recognized in the United 
States between 1864 and 1900. There 
was an explosive outbreak of this disease 
in the South between 1905 and 1915, 
and it still causes more deaths than any 
of the communicable diseases with the 
exception of tuberculosis, pneumonia, 
and influenza. The rapid spread of the 
disease, its high mortality, and the toxic 
appearance of the patients quite natu- 
rally led many physicians in the South 
to believe that pellagra was an infectious 
disease. 
Even after Goldberger and his col- 


leagues showed conclusively that pel- 
lagra could be prevented by an adequate 
diet, a large proportion of the medical 
profession of the South was still reluc- 
tant to accept the diet theory as the 


only etiological factor in _pellagra. 
Goldberger’s success in producing pel- 
lagra in convicts with a deficient diet 
did not prove as conclusive as it should 
have been, because his patients did not 
show the profound intoxication which is 
so common in severe pellagra. 

When the Duke Hospital opened in 
1930 we chose pellagra as a subject for 
intensive investigation. We approached 
the subject with a vast ignorance but 
an open mind, appreciating the argu- 
ments for and against the dietary 
theory of Goldberger. Indeed our first 

1 Read before the General Session, American 


Dietetic Association, Richmond, Virginia, 
October 20, 1937. 


investigations were along the line of in- 
fection. Jobling and Peterson some 
years before found a fungus or mold in 
the stools of patients with pellagra 
which produced in cultures a fluorescent 
substance. When an extract from the 
cultures was injected into white mice, 
and the mice exposed to sunlight, red 
inflammatory lesions appeared on the 
ears analogous to the skin lesions of 
pellagra. According to their theory 
this photo-sensitizing substance was 
absorbed from the intestines of the 
pellagrin and this accounted for the 
susceptibility to sunlight which is such a 
characteristic feature of pellagra. Dr. 
Terry Wood, then a medical student at 
the Duke Medical School, attempted to 
duplicate Jobling and Peterson’s cultural 
studies. He did find a fungus in the 
stools of pellagrins which produced in 
cultures a fluorescent compound, but a 
large series of control cultures on normal, 
healthy doctors, nurses and medical 
students showed the presence of the 
same organism. 

Not finding any convincing evidence 
that pellagra was an infectious disease, 
we turned to a study of the patient’s 
diet. It was soon obvious that the 
pellagra patients were eating essentially 
the same type of diet with which Gold- 
berger produced pellagra in convicts. 
We next prepared a standard basic diet 
that was adequate in calories, fats, car- 
bohydrates, protein, minerals and all 
the vitamins except Goldberger’s pel- 
lagra-preventive factor. Upon this diet 
dogs regularly developed blacktongue. 
A preliminary report of our studies with 
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this diet was made before the North 
Carolina State Medical Association in 
Raleigh in 1933. 

This basic diet was fed to 107 pellagra 
patients, all of whom had the character- 
istic skin rash on the exposed parts of 
the body, and one or more constitutional 
symptoms of the disease. There was a 
prompt improvement in the skin lesion 
in nearly every case. In some instances 
the constitutional symptoms improved, 
while in others they remained stationary 
or advanced. The disappearance of 
the skin lesions cannot be used as an 
index of recovery because a patient’s 
skin may heal promptly while the disease 
progresses to death, in defiance of all 
known treatment. We devised a 
method of graded exposure to sunlight, 
varying day by day from 15 minutes up 
to a maximum of one or two hours, to 
determine whether the improvement 
was genuine or whether they would 
again relapse when exposed to direct 
rays of the sun. Thirty-five patients 
subsisting on the standard basic diet 
while in the hospital, where they were 
protected from sunlight, were exposed 
to graded doses of sunlight on one hand 
and forearm and in some instances the 
corresponding foot. Members of the 
staff and patients with other diseases 
were used as controls and in no instance 
was the exposure severe enough to 
produce a sunburn. A dermatitis ap- 
peared over the exposed areas in 13 of 
the 35 patients. ‘Two patients, in whom 
no dermatitis was observed, developed 
constitutional symptoms. No accen- 
tuation of the clinical manifestation of 
pellagra was noted in the remaining 20 
patients who did not develop skin lesions. 

The dermatitis which appeared in 13 
of these cases varied from an erythema 
with vesiculation to heavy crusted, in- 
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durated lesions, and was indistinguish- 
able from the skin lesions of spontaneous 
pellagra. In 11 instances the lesions 
were produced on a previously involved 
area. In 8 patients, however, the der- 
matitis was produced on apparently 
normal skin which had previously been 
protected by clothing. 

The tongue became definitely red and 
sore in 12 of the 15 patients. Diarrhea 
was precipitated in 10, nausea in 7, 
vomiting in 6, anorexia in 8, and de- 
mentia in 4. All 15 patients developed 
one or more severe constitutional symp- 
toms after exposure to direct sunlight. 
Neither skin lesions nor general symp- 
toms occurred in any of the 11 patients 
who were re-exposed to maximum doses 
of sunlight following adequate treat- 
ment, that is to say, following the addi- 
tion of the pellagra-preventive factor of 
Goldberger. 

In taking routine histories of patients 
with pellagra, the majority, when speci- 
fically questioned, recalled a prolonged 
exposure to sunlight shortly before the 
development of the dermatitis. It was 
also noted that the occurrence of derma- 
titis was almost always followed by 
constitutional symptoms of varying in- 
tensity. In 130 consecutive cases, sore 
mouth and tongue were noted in only 
17 before the appearance of the derma- 
titis; and in 93, coincident with or after 
the dermatitis. Diarrhea was present 
in 12 before and 66 after; abdominal pain 
in 5 before and 16 after; nausea and 
vomiting in 6 before and 25 after; 
anorexia in 6 before and 37 after; 
nervousness in 6 before and 32 after; 
and paraesthesia in 2 before and 17 
after. Ataxia and dementia were not 
present in any of the 130 cases before 
the dermatitis but ataxia developed in 
8 and dementia in 17 after they had 
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exposed themselves to the sun and de- 
veloped a dermatitis. It would seem, 
therefore, that in most cases of pellagra 
symptoms of severe intoxication result 
from a toxin, which is produced in the 
skin by the action of sunlight. The 
patient presents the picture of an acute 
infection, and yet it is not an infection, 
because the symptoms are promptly 
relieved by adequate dietary treatment 
in most instances, and when the missing 
food factors are supplied the patient is 
no longer susceptible to sunlight. No 
one would deny that infections may play 
an important secondary réle in both the 
initiation and termination of the disease. 
It is obvious that a patient with a 
chronic infection of any kind may have 
the appetite reduced and the assimila- 
tion of food disturbed to such a degree 
that pellagra will develop. Further- 
more, a terminal infection with broncho- 
pneumonia, ulcerative colitis or septi- 
cemia may be the immediate cause of 
death. This should not disturb our 
faith in the dietary etiology of pellagra, 
since it is well known that the immediate 
cause of death in both scurvy and beri- 
beri is usually an infection. 

In the group of 107 patients who were 
fed our basic diet, 30 made a satisfactory 
recovery. The remaining 77 were either 
growing worse or had their symptoms 
reactivated by exposure to graded doses 
of sunlight. The criteria of a successful 
therapeutic remission are (1) prompt 
disappearance of all symptoms; (2) 
marked increase in appetite; and (3) 
failure of maximum doses of sunlight to 
reactivate the disease. 

Rapid and complete recovery was 
noted in 20 of 22 patients receiving 90 
cc. daily of an aqueous extract “solution 
liver extract—Valentine (N.N.R.).” 
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Twenty-three patients were treated 
by intramuscular injections of various 
liver extracts potent for pernicious 
anemia. Total doses derived from 400 
to 6,750 gm. of liver gave prompt im- 
provement in the mouth and tongue 
symptoms but in striking contrast to 
whole liver therapy, there was no im- 
provement in appetite, no constant 
effect on the diarrhea, and in most 
instances relapse occurred after exposure 
to sunlight. 

One patient was given orally each 
day the parenteral extract derived from 
700 gm. of liver, without improvement. 

The liver residue discarded in the 
process of manufacturing the parenteral 
extract was ineffective in 5 patients who 
received a total dose derived from 7,680 
to 9,600 gm. of liver. A dose derived 
from 28,800 gm. was effective in one case 
of pellagra, but this same massive dose 
was also effective in 3 cases of pernicious 
anemia and one of sprue. 

The combination of the partially 
effective dose of the parenteral extract 
(derived from 700 gm.) and the ineffec- 
tive dose of residue (derived from 9,600 
gm.), produced an immediate and dra- 
matic remission in 4 cases of pellagra. 

Blacktongue, which is the canine 
analogue of pellagra, was produced in 
dogs by feeding a modification of Gold- 
berger’s blacktongue producing diet 
#123. The treatment was limited to 
a ten-day period. The criteria for a 
good therapeutic result were: (1) cure 
of the mouth lesion; (2) restoration of 
the appetite; (3) a prompt gain in 
weight which must continue for 10 days 
after the treatment is stopped. 

Valentine’s liver extract was effective 
in 3 dogs receiving a total dose derived 
from 3,370 gm. of liver. 
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In 5 dogs, parenteral injection of 
pernicious anemia liver extract derived 
from 300 gm. of liver improved the 
mouth temporarily but had no other 
effect. 

Five dogs received 3,000 gm. of the 
parenteral liver with marked improve- 
ment in the mouth symptoms, but un- 
satisfactory weight gain and a relapse 
of backtongue after 22 days. 

Eleven dogs received the residue de- 
rived from 1,000 gm. of liver without 
improvement. One dog made a slow 
improvement after receiving the residue 
derived from 2,000 gm. and 3 dogs made 
a satisfactory recovery when the dose 
was raised to 3,000 gm. Even better 
results were obtained in 14 dogs when 
the 3,000 gm. dose was supplemented 
with 300 of the parenteral. 

When the ineffective dose of paren- 
teral extract (derived from 300 gm.) was 
given with the ineffective dose of the 
residue (derived from 1,000 gm.) to 4 
dogs, dramatic improvement resulted 
which differed from our best results only 
in the shorter length of time which in- 
tervened before the next attack of 
blacktongue. 

From these observations it would 
seem that there are two factors in liver 
which are necessary for the successful 
treatment of pellagra in man and of 
experimental blacktongue in dogs. 

Patients may be treated successfully 
in their homes by feeding them Valen- 
tine’s liver extract in 30 cc. doses three 
times a day. Valentine’s oral extract 
contains both of the essential factors. 
They may also be treated by giving 
Lederle’s, Lilly’s, or Parke-Davis’s 
parenteral extract in daily doses derived 
from 100 gm. of liver, provided red meat, 
liver, milk, eggs, etc., are given in 
abundance by mouth to supply the 
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second factor which is not present in 
the parenteral extract. 

Patients with nausea and vomiting 
and diarrhea should receive, as Spies 
has suggested, frequent intravenous in- 
jections of glucose and physiological 
saline to restore salts and fluid, and to 
prevent acidosis while the liver therapy 
is beginning to take effect. 

We are working at present on a paren- 
teral extract derived from the liver 
residue so this can be combined with the 
pernicious anemia parenteral extract 
to make a complete treatment for the 
pellagrin who is so ill that he cannot 
retain food by mouth. 


CONCLUSIONS 


1. Pellagra is basically a dietary 
deficiency. 

2. The acute constitutional symp- 
toms, which resemble those of an infec- 
tion, are due in most instances to an 
unknown toxic substance produced in 
the skin by the action of direct sunlight. 

3. Pellagrins and potential pellagrins 
should be protected from sunlight until 
they have had proper dietary treatment. 

4. The parenteral liver extracts used 
for the treatment of pernicious anemia 
will improve the mouth and tongue of 
the patient with pellagra, or the dog 
with experimental blacktongue, but has 
no effect on the appetite or other 
symptoms. 

5. Valentine’s oral liver extract is an 
effective treatment for pellagra. 

6. The liver residue discarded in the 
preparation of the parenteral liver ex- 
tracts is ineffective in both patients and 
dogs in small doses. 

7. The combination of parenteral 
liver extracts and the residue is as 
effective as the Valentine liver prepara- 
tion. 





ENDOCRINE DRUGS AND METABOLISM! 


JOHN C. KRANTZ, JR. 
Department of Pharmacology, School of Medicine, University of Maryland, Baltimore 


OME of the most potent substances 

which occupy positions of impor- 
tance in the physicians’ drug armamen- 
tarium are of endocrine origin. In 
many instances the medicaments have 
replaced older drugs of vegetable or 
mineral origin and their purification and 
knowledge of the mechanism of their 
action stand as one of the great achieve- 
ments of modern chemistry and pharma- 
cology. The audience to whom these 
remarks are directed is more interested 
in foods than drugs. Indeed, even the 


most discriminating authorities have 
difficulty at times in differentiating 
between those substances which serve 
merely as foods and those which exert 
a pharmacologic action on the organism. 
Although the important products of 


our materia medica obtained from endo- 
crine glands are in every sense drugs, 
it is interesting indeed to consider the 
influence that these substances have 
upon the fate of food in the body. It 
is well established that endocrine drugs, 
as such, in addition to their other con- 
comitant effects, exert a profound influ- 
ence upon metabolism or the phenomena 
whereby beings transform foodstuffs 
into complex tissue elements or into 
compounds of a lower energy level for 
the production of heat and work. 
Epinephrine. When the problem is 
presented in an historical manner, it 
goes back naturally to that memorable 
day just before the turn of the century 
when Oliver and Schaefer injected ex- 
1 Based on an address before the Maryland 


Dietetic Association, Baltimore, April 17, 1937. 
Received for publication, October 25, 1937. 


tracts of suprarenal glands into dogs and 
obtained a rise in blood pressure. Pro- 
fessor Abel, the then newly appointed 
professor of pharmacology in the Johns 
Hopkins Medical School, became in- 
terested in this problem and succeeded 
in obtaining a benzoyl derivative of the 
active principle of the suprarenal glands, 
epinephrine. Later, based entirely upon 
the work of Abel, Takamine succeeded 
in separating the pure base, epinephrine 
(1901). The compound was synthe- 
sized in 1904 by Stolz. 

It is well known that injections of 
epinephrine, in the main, stimulate the 
sympathetic division of the autonomic 
nervous system at the myoneural junc- 
tion. Thus, among other effects it in- 
creases the blood pressure and relaxes 
the bronchioles and the gut. Our in- 
terest, however, lies in metabolism. In 
fasted white rats, where the metabolism 
of endogenous fat constitutes 95 per cent 
of the total, injections of epinephrine 
stimulate the basal metabolic rate about 
30 per cent. In animals and man the 
stimulation of the sympathetic nerve 
to the liver mobilizes the glycogen pres- 
ent and causes it to circulate in the blood 
as glucose. Thus an injection of epi- 
nephrine stimulating the sympathetic 
nerve to the liver produces a hyper- 
glycemia of a transient character which 
may result in glycosuria, providing the 
dose is large enough. There are many 
theories extant regarding the mechanism 
of epinephrine hyperglycemia. First, 
liver glycogen is mobilized, causing a 
pouring into the blood of glucose; second, 
the vessels in the periphery are con- 
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stricted and hence its utilization is some- 
what retarded and there is consequently 
an increased glucose concentration in 
the blood. This action of epinephrine 
somewhat complicates the treatment of 
asthma with this endocrine drug, when 
there is also an impairment of sugar 
metabolism. 

Thyroxin. As early as 1891 Murray 
showed that a glycerin extract of the 
thyroid glands of animals would produce 
beneficial results in myxedema. The 
first woman who received this treatment 
took thyroid over 28 years and died of 
heart disease in 1919 at the age of 74. 
In 1895 Baumann demonstrated that 
the thyroid gland contained iodine and 
that its capacity to increase the basal 
metabolic rate was associated with its 
iodine content. In 1916 Kendall suc- 
ceeded in isolating from the thyroid 
glands of animals an active crystalline 
principle. This principle, an endocrine 
secretion, contained iodine in the mole- 
cule and thus produced the answer to the 
problem of the association of thyroid 
activity with the iodine content of the 
gland. A great triumph in organic 
chemistry was achieved in 1927 when 
Harington of England synthesized thy- 
roxin and this synthetic compound was 
proved to be identical with the natural 
thyroid hormone. Harington had made 
thyroxin without the thyroid gland. 
When one extirpates the gland of an 
animal the basal metabolic rate drops to 
60 per cent of its original value; in other 
words, 40 per cent of the basal metabolic 
rate of an individual is dependent upon 
the integrity of the thyroid gland and its 
secretion of thyroxin. Therefore in 
conditions of hypofunction of the thy- 
roid gland, the dried gland of the sheep 
is given by mouth, or its active principle, 
thyroxin, is administered. 
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In congenital hypothyroidism, creti- 
nism, a condition known to Paracelsus, 
in which the individual, ‘a toad-like 
caricature of humanity,” is characterized 
by an imbecile expression, dwarfism, 
thick, dry skin and coarse hair, thyroid 
is the indicated drug. It stimulates 
the oxygen consumption of body cells, 
or as Kendall says, “It supplies the 
mechanism which permits the maximum 
range in flexibility of energy output.” 
The improvement of the patient is 
phenomenal, a life is made over and 
as Osler in his inimitable style has said, 
“Not the magic wand of Prospero, or 
the brave kiss of the daughter of Hippoc- 
rates ever effected such a change as 
this.” Perhaps the fat boy in Dickens’ 
Pickwick Papers would have stepped out 
of his narrative réle of blundering stupid- 
ity if he had had one grain of thyroid 
three times a day. The layman knows 
of thyroid and the dietitian, as guardian 
of the nation’s gastronomic interests, 
must often be questioned regarding the 
possibility of producing a stream-lined 
figure with thyroid, despite dietary in- 
discretion. 

Indeed, unscrupulous vendors of pro- 
prietary drugs have ruthlessly and 
shamefully exploited the desire of femi- 
nine America to retain its girlish figure. 
Tablets have been sold containing the 
ova of the Taenia saginata or tape worm. 
Others of widely extolled merit have 
been found to contain only inert vege- 
table extract, depending upon the pre- 
scription of a rigid dietary regimen to 
remove body weight. A few years ago 
the only effective anti-obesity remedies 
available were those which contained 
thyroid. Unfortunately these drugs are 
sold indiscriminately to the public and 
without the physician’s advice and often 
do a great deal of harm. Our Food and 





174 


Drugs Act is certainly inadequate to meet 
this situation, for surplus fat is not con- 
sidered a disease, hence these products 
used for cosmetic purposes are not legally 
defined as drugs and therefore do not 
come within the purview of the Food 
and Drugs Act. 

Of special interest is the discovery of 
Tainter and Cutting that alpha-dinitro- 
phenol will markedly stimulate the basal 
metabolic rate. Fat metabolism is ac- 
celerated and therefore body weight is 
diminished. Dinitrophenol sold under 
such trade names as “Ditrol” is a dan- 
gerous drug. As yet we do not know 
all of the untoward and distressing 
symptoms that medication with this 
drug will produce. Suffice to say that 
there are cases on record of its producing 
extreme hyperexia, visual disturbances 
and kidney damage. Occasionally these 
effects have terminated in death. De- 
spite the fact that the enthusiastic 
advocates of this drug have boasted of 
the several tons of body weight which 
they have removed from their clinical 
material, dinitrophenol must be con- 
sidered a dangerous drug to be used 
only after the failure of dietary measures 
and thyroid and even then, never for 
cosmetic purposes only. 

Insulin and Diabetes. We turn our 
attention next to a consideration of the 
fate of sugar in the body. There is no 
more important phenomenon on the 
planet than the oxidation of glucose in 
the living organism. Some one has 
very beautifully expressed it in the 
statement that it was the properly con- 
trolled catabolism of glucose in the brain 
cells which in Handel gave rise to the 
Halleluiah Chorus, in Darwin, the Origin 
of the Species and in Lincoln, the Eman- 
cipation Proclamation. It was Mat- 
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thew Dobson who discovered that the 
sweetness of diabetic urine was due to 
the presence of sugar. This observation 
was made in 1776, the same year in 
which Adam Smith wrote his immortal 
book, The Wealth of Nations and Priest- 
ley made “laughing gas” the first general 
anesthetic. 

Toward the close of the last century, 
Naunyn, the distinguished Strasburg 
physician, made an observation destined 
to be of fundamental importance in 
the annals of diabetes. Standing in a 
wing of the hospital, in one of those 
thoughtful moods common to scientists 
and poets, he observed two groups of 
dogs in the yard. On the excreta of 
one group there were swarms of flies 
and insects; on the other this condition 
did not obtain. And he wondered. A 
scientist has been defined as an individ- 
ual “‘who has the simplicity to wonder, 
the ability to question, the power to 
generalize and the capacity to apply.” 
He further questioned. He found that 
the urine from one group of dogs con- 
tained large amounts of sugar. He 
rushed to the professor of physiology 
and inquired about the dogs. The 
professor told him that the dogs had 
been depancreatized. “‘Depancreatized!” 
he exclaimed, and reasoned, then the 
pancreas must be the site of diabetes. 
Prior to that time, the bladder, the 
kidneys and liver had been incriminated. 
But this observation and the classical 
work of von Mehring and Minkowski 
on pancreatectomy showed that in 
laboratory animals the cardinal symp- 
toms of diabetes could be produced by 
extirpating the pancreas. 

As soon as it had been established that 
the islands of Langerhans in the pan- 
creas controlled carbohydrate metab- 
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olism in the animal organism, there was 
great effort to extract the active prin- 
ciple from the islet tissue of the pancreas. 
Workers for a third of a century failed. 
The diabetic clinicians came and went— 
diet became more stringent and there 
was no positive drug. Generally when 
menacing situations like this occur, 
someone with vision and a scintillating 
intellect arises to meet them. The 
hero of this investigation was Frederick 
Banting. 

Banting returned from the World 
War having seen service at Cambrai and 
Salonika, and settled in London, Ontario, 
to establish a medical practice. He 
read an article describing the degenera- 
tive changes which occur in the pan- 
creas when the common duct is ob- 
structed with concretions from the gall 
bladder. He thought of ligating the 
pancreatic duct. Banting carried his 
proposition to Dr. Macleod at the Uni- 
versity of Toronto. He asked for lab- 
oratory space and assistance. Two 
second-year medical students were 
offered for him to choose one of them, 
either Noble or Best. A flip of the coin 
—the choice fell to Best, which capri- 
cious event immortalized his name in 
the annals of medical science. 

Arduous months were ahead, but in 
less than a year Banting and Best had 
succeeded in avoiding the pitfalls of the 
workers of a whole generation and ob- 
tained an active pancreatic extract with 
positive hypoglycemic properties. How 
did these investigators overcome this 
apparently insurmountable problem? 
It so happens that the enzyme secretions 
of the pancreas attack and decompose 
the internal secretion. Banting and Best 
produced degeneration of the zymog- 
enous tissue by ligating the pancreatic 
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duct. Thus with the trypsin destroyed, 
they were able to extract the hormone, 
insulin, in an active form. This simple 
point of technic meant success to Bant- 
ing and Best, and failure to cope with 
it had frustrated the efforts of investiga- 
tors for a third of a century. 

Every dietitian is thoroughly familiar 
with the various dietary procedures 
employed in the management of dia- 
betes. There is, however, a question 
which I believe must be asked frequently 
by the diabetic. Why is it not possible 
to administer insulin effectively by 
mouth? If the problem concerned only 
the protection of the drug from the 
trypsin, this, of course, could be accom- 
plished by giving the drug in enteric 
coated pills. But the problem is more 
difficult than this. Insulin is a com- 
paratively large molecule, having a 
molecular weight of approximately 
35,000. Bollman and Mann of the 
Mayo Clinic showed quite conclusively 
in a very crucial experiment that the 
problem in our present state of knowl- 
edge is not likely to be solved. The 
exteriorized loop of intestine in an anes- 
thetized dog was cut and the mucosa 
exposed. Insulin was painted on the 
mucosa. The blood sugar was deter- 
mined at frequent intervals, and 
remained unchanged. Next, they in- 
jected through the mucosa into the 
muscular coat the same amount of 
insulin. The blood sugar rapidly fell, 
showing marked metabolism of glucose 
and insulin activity. The experiment 
shows clearly the impervious nature of 
the intestinal mucosa to insulin and 
probably bespeaks prophetically our 
inability to reduce blood sugar when 
the drug is given by mouth. 

Pituitary. The réle of the pituitary 
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gland in metabolism is indeed a com- 
plicated one. That it plays an impor- 
tant rdéle cannot be denied and further- 
more, as our knowledge of this gland 
increases, more and more its importance 
as one of the interlocking directorate of 
metabolism becomes manifest. 

It is well known that acromegalics 
are recalcitrant to insulin, apparently 
their hyperpituitarism is the determining 
factor in this behavior. Injections of 
the pituitary solution, posterior lobe, 
especially that principle which acts 
upon the uterus, i.e. the oxytocic 
principle, produces hyperglycemia. 
Three years ago Houssay and Biosotti 
of Argentina removed the pancreas from 
frogs and later from dogs and allowed 
the cardinal. symptoms of diabetes to 
develop. Then they hypophysectom- 
ized the animals and the severity of 
diabetes was diminished, and in many 
instances the symptoms entirely disap- 
peared. Thus, as this work has been 
repeatedly confirmed in this country and 
elsewhere, it brings forcibly to our 
attention that the pituitary gland elabo- 
rates a diabetogenic substance which 
antagonizes the hypoglycemia of insulin. 

The first half of this present decade 
has shown that the anterior lobe of the 
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pituitary gland is a veritable treasure 
house of potent physiological principles. 
The growth hormone has been separated 
and has found its therapeutic applica- 
tion in undergrowth. Its value is neces- 
sarily confined to the period before the 
union of the epiphysis of the long bones. 
The universal sex hormone is also 
elaborated by thislobe. Sold as “‘Antui- 
trin S” and other trade names, this sub- 
stance finds special use in delayed 
puberty, menorrhagia and the emotional 
syndromes of the menopause. The 
lactogenic hormone has its origin in this 
gland. In addition, a hormone which 
activates the thyroid gland, one which 
stimulates fat metabolism and another 
which increases the activity of the ad- 
renal gland are reported to be present. 

Time will not permit a further dis- 
cussion of these phenomena. Enough 
has been said to show that not only the 
food which we eat but also the integrity 
of our glands of internal secretion, which 
in turn regulate metabolism, determine 
the physiologic welfare of the individual. 
Indeed, we agree with Lewellys Barker 
when he remarked that “We are the 
victims or the beneficiaries of our glands 
of internal secretion.” 
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HRONIC ulcerative colitis may be 

defined as an inflammatory disease 
of the colon accompanied by diarrhea, 
and the passage of blood, mucus, and 
pus with the stools. It is characterized 
pathologically by inflammation and 
ulceration of the mucosa of the colon 
and by inflammation and marked scar 
tissue production in the deeper layers of 
the colonic wall. These changes fre- 
quently lead to permanent abnormalities 
of structure. The colon is shortened. 


The lumen is narrowed. The wall is 
thickened and stiffened, impairing nor- 
mal contractility. And the normal mu- 
cosa is replaced by chronic infected 


granulation tissue in which scattered 
islands of mucosa persist in the form 
of pseudo-polyps. These structural 
changes are accompanied by disturbed 
function of the colon, and not infre- 
quently by disturbed physiology of the 
stomach and the small intestine. The 
disease tends to run a long continued 
chronic course with periods of exacerba- 
tion and spontaneous remission. 

Exact proof of the mechanism of the 
disease is lacking. It has long been 
considered to be a local infection of the 
colon. Consequently treatment has 
been largely directed to so-called anti- 
bacterial measures. In recent years the 
thesis for infection has been elaborated. 
A specific microérganism has been ad- 
vanced as the etiologic agent (1). This 


1 Based on an address before the New York 
State Dietetic Association, New York City, 
May 20, 1937. Received for publication, 
August 13, 1937. 


contention has not been fully accepted. 
Our own studies have convinced us that 
present evidence does not warrant the 
assumption that ulcerative colitis results 
from infection by a single specific in- 
fectious agent (2). Cultures from the 
rectal mucosa frequently repeated 
throughout prolonged periods of obser- 
vation have revealed a varied bacterial 
flora. 

Clinical observation of these same 
patients points to a mechanism more 
complex than simple infection (3). In 
many of the severe cases mixed de- 
ficiency states appear under hospital 
conditions and despite what should be a 
normally protective diet. Early recog- 
nition and appropriate treatment of 
these deficiencies is imperative (4). 
Dietary studies, the effects of vaccine 
overdosage, and analyses of the apparent 
causes of exacerbation or recurrence 
indicate an important factor of intestinal 
allergy in many instances. 

Observation of these phenomena oc- 
curring successively in individual pa- 
tients has suggested an hypothesis 
concerning the mechanism of the disease 
which is in consonance with the clinical 
phenomena. 

Factors involved in the mechanism of 
chronic ulcerative colitis are: 1. Infec- 
tion—primary and secondary. 2. Con- 
ditioned or secondary deficiency disease. 
3. Allergic state to (a) foods and (b) 
bacteria. 

Early in the course of the clinical 
studies it became apparent that a gen- 
eralization with respect to diet was 
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permissible. The great majority of 
patients suffering from this disease do 
better on a high protein—low carbohy- 
drate diet than on the conventional 
“colitis diet”. The latter is high in 
carbohydrate content and approximately 
at the theoretical maintenance level of 
protein. 

As the effect of diet was further stud- 
ied it was found that other modifications 
were essential in many instances. 
Marked and predictable variations in 
the patient’s symptoms occurred follow- 
ing the inclusion or the exclusion of 
certain foods. In many instances the 
clinical phenomena were accompanied 
by corresponding changes in the appear- 
ance of the rectal mucosa at procto- 
scopic examination. 

A detailed study of the potential im- 
portance of so-called food allergy was 
undertaken. Through the courtesy of 
the Arlington Chemical Company, in- 
tracutaneous tests using common food 
proteins were performed upon a group 
of patients whose diets were modified in 
accordance with the skin reactions. 
Following a period of observation they 
were then subjected to study by the test 
diet method. The results obtained by 
this approach proved to be of greater 
value and in consequence cutaneous 
testing was abandoned as a routine 
procedure. The test diet method was 
continued and elaborated. 

Sixty-five cases of chronic ulcerative 
colitis, under observation for periods 
varying from one to four years, have 
been studied. A modification of the test 
diet method of Rowe (5) has been used. 
In the majority of instances, each pa- 
tient has been subjected to this type of 
dietary investigation on several different 
occasions. They have been listed as 
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allergic when successive addition and 
withdrawal of a particular food resulted 
in predictable change of the subjective 
and objective phenomena. 

Definite clinical evidence of active 
food allergy was obtained in 33 (50.7' 
per cent) of the 65 cases. Fifteen addi- 
tional patients gave suggestive but less 
definite findings. So far as could be 
determined, foods played no part in 
the disease mechanism of the remaining 
17 cases. A history of other allergic 
phenomena in the patient or his family 
was obtained more frequently in the 
positive, than in the questionable and 
negative groups. The history, however, 
in many instances gave no clue to the 
possible importance of this mechanism. 
Similarly, known food idiosyncrasies and 
dislikes were more common in the posi- 
tive cases. Many of the latter were un- 
aware of any food disagreement until 
successive test diets revealed the impor- 
tance of this factor. 

A variety of foods have appeared to 
play a part in the disease mechanism in 
individual patients. Those most com- 
monly involved were: milk, 26 cases; 
wheat, 11 cases; egg, 8 cases; spinach, 5 
cases; and orange, 5 cases. 

The following case histories illustrate 
the importance of this type of diet in- 
vestigation. 


Mrs. G. C., a 36-year-old Jewish 
woman, was admitted to hospital on 
February 2, 1936. Blood, mucus, ab- 
dominal cramps, and diarrhea first ap- 
peared in 1934. 

For three weeks prior to admission she 
had been on a diet deficient in vitamin C. 
At the end of this period a series of mas- 
sive intestinal hemorrhages occurred. 
At this time she was having 20-30 evacu- 
ations a day, marked distention, severe 
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abdominal pain, profuse bleeding at 
stool, and complete anorexia. In the 
three weeks following admission to the 
hospital a series of test diets were used 
without demonstrable effect upon her 
symptoms or the objective phenomena. 
The anorexia persisted. The caloric 
intake could not be raised above 500 
calories per day. She gradually de- 
veloped the picture of advanced defi- 
ciency disease with fiery red, ulcerated 
tongue, a symmetrically disposed ecze- 
matoid rash on the lower thighs, knees, 
and lower legs. There was marked 
edema of the dependent portions of the 
body and free fluid was present in the 
peritoneal cavity. The attendent anemia 
first in evidence as an iron deficiency 
type, later presented the characteristics 
of pernicious anemia. Liver extract by 
injection was started in massive dosage. 
Because of the defective caloric intake a 
levin tube was passed through the nose 
to the stomach for administration of a 
synthetic liquid diet. This consisted of 
peptonized milk, eggs, lactose, vegex, 
cevitamic acid, and cod liver oil. Her 
subsequent course was uneventful and 
she was discharged April 18, weighing 
118 lbs., to follow a general high calorie 
diet. 

During May symptoms gradually re- 
curred. The stools increased to 8-11 
each 24 hours with several evacuations 
during the night. Mucus increased and 
small amounts of blood appeared. Ab- 
dominal cramps and distention recurred. 

On June 8 she was placed on a diet 
completely eliminating milk, wheat, and 
egg. Decided improvement occurred 
within 24 hours. Pain, cramps, and 
mucus were greatly diminished. The 
stools became less watery but continued 
to average from 7-8 each 24 hours. 

On June 16 the diet was restricted to 
rice, lamb, or mutton, pears, sugar and 
water. Marked improvement occurred 
immediately. Cramps and pain ceased. 
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Mucus and gas were much reduced. 
Night stools stopped and the total 
evacuations did not exceed 4 each 24 
hours. 

Addition of wheat to the diet a week 
later was not tolerated. It was followed 
invariably by severe abdominal pain. 

On June 29 milk was added. Four 
hours after the first glass of milk she 
“lived in the bathroom” with a profuse 
painless diarrhea which persisted for two 
days after omission of this food. 

A satisfactory diet was finally evolved. 
In November 1936 the diseased upper 
two-thirds of the colon was removed and 
the small intestine was attached to the 
normal lower segment. Since this time 
she has been able to take wheat without 
difficulty although the idiosyncrasy to 
milk and certain foods persists in les- 
sened degree. At the present time she 
is weighing 135 lbs., is at work and free 
from symptoms when she does not 
break her diet. 


This case illustrates certain points 
which are of paramount importance in 
the management of ulcerative colitis. 
During the acute phase of the disease 
test diets gave no indication of a food 
sensitization. Four months later a mild 
recurrence of symptoms was promptly 
checked by resorting to diet limitation. 
The addition of milk and wheat was 
followed within a few hours by exacerba- 
tion of symptoms. Surgical removal of 
the grossly diseased portion of the colon 
appears to have modified the pattern 
and intensity of this patient’s response 
to specific foods. 


G. A., a thirteen-year-old Jewish school 
boy, was admitted to the hospital May 2, 
1936 with a severe ulcerative colitis. 
For two and a half months his course was 
slowly but progressively downward de- 
spite varied treatment including several 
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transfusions. Test diets produced little 
or no change. Anorexia increased and 
signs of deficiency disease appeared. A 
synthetic liquid diet by continuous 
gavage was started July 15, consisting of 
peptonized milk, eggs, lactose, olive oil, 
sodium chloride, calcium gluconate, 
vegex, cevitamic acid, and cod liver oil. 
For the first ten days 2300 calories were 
given and for the next nineteen days 5000 
calories daily. Immediate improvement 
occurred and the boy was discharged on 
August 28 in excellent condition averag- 
ing only 2-3 stools each twenty-four 
hours on general diet. 

On October 9 he reported that milk, 
orange juice, and spinach caused in- 
creased looseness of the stools. This 
observation was confirmed by diet trial 
and the offending foods were omitted. 

In January 1937 an acute recurrence 
developed following the administration 
of autogenous vaccine. He was again 
hospitalized for 12 weeks. Milk, wheat, 
egg, and spinach seemed definitely to 
increase his symptoms at this time. 
Restriction of the diet to rice, lamb or 
mutton, pears, sugar, salt and water was 
associated with definite improvement. 
It was not possible to continue this 
régime for a sufficient period nor to 
rearrange the diet logically because of 
lack of cooperation. Anorexia and mild 
deficiency disease again appeared and 
despite the previous effects of milk and 
egg the synthetic diet was started again. 
After the first ten days or two weeks this 
was well tolerated and the boy was dis- 
charged in good condition on April 4 to 
follow a general high protein diet at 
home. At the present time there is no 
evidence of clinically active sensitization. 
His general condition is excellent and his 
body weight has doubled in the last 
eleven months despite these two acute 
attacks. 
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This patient likewise illustrates the 
varying response to diet study in differ- 
ent phases of the disease. During the 
severe illness in the summer of 1936 no 
valid evidence of food sensitization could 
be obtained. Such a mechanism, how- 
ever, became evident two months later 
when the colitis was quiescent and con- 
tinued to be demonstrable well into the 
subsequent attack. However, when this 
became well established and the boy’s 
condition began to cause real anxiety 
it was possible again to give these foods 
in large amounts. In the latter part of 
the second illness and during the con- 
valescence following it, there has been 
no clinical evidence of food sensitization. 


Mrs. E. R., a thirty-year-old American 
woman, five years previously had an 
acute afebrile diarrhea which became 
chronic and after six weeks was accom- 
panied by blood and mucus. When first 
seen in January 1935 she was having 
from 4 to 6 evacuations each 24 hours 
accompanied by blood and mucus. 
Proctoscopic examination at this time 
revealed a characteristically inflamed, 
pitted and bleeding mucous membrane 
in the rectum and lower recto-sigmoid. 

No history of allergic disease or food 
sensitization could be obtained from the 
patient or her family. Skin tests were 
negative except to coffee, tea, peas, 
carrots, apple and to goats. 

On February 8, 1935 the patient was 
given a milk-free diet. A week after she 
reported that she was feeling much 
better. The stools were reduced in 
number, the mucus was much diminished 
and small amounts of blood were present 
in the stools on only two occasions. 

On February 21, peas, carrots and 
apple were excluded from the diet in 
addition to milk. By March 7 further 
improvement was evident. The stools 
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had diminished to an average of 2 to 4. 
Blood and mucus were absent except 
for two occasions immediately after 
taking orange juice which she then 
omitted. Proctoscopic examination re- 
vealed a much less acutely inflamed 
mucosa which did not bleed. 

At this time milk was added to the diet. 
Forty-eight hours later considerable 
amounts of mucus and blood reappeared 
and continued for two days after resum- 
ing the milk-free diet. By June 25 the 
rectal mucosa was normal. 

Butter and cream in small amounts 
were added respectively in March and 
April 1936, and shortly thereafter milk 
was permitted in cooking. This régime 
has been continued to the present time 
without recurrence of symptoms and 
with an entirely normal rectal mucosa. 

In 1934 and in January 1935 hemolytic 
B. coli and Beta hemolytic streptococci 
were cultured from the mucous mem- 
brane of the rectum. Autogenous vac- 
cine failed to produce either subjective 
or objective improvement. Definite re- 
gression of the colitis followed promptly 
upon limitation of the diet, and later 
addition of milk in average amounts 
precipitated a sharp recurrence. It is 
probable that diet restriction played an 
important réle in the control of this case. 


SUMMARY AND DISCUSSION 


Continued observation of these 65 
cases of chronic ulcerative colitis indi- 
cates that food allergy may play an 
important réle in the mechanism of the 
disease in at least 50 per cent of the 
cases. These clinical findings are in 
accord with the theoretical possibilities 
as indicated by the experimental work 
of others. In many instances it seems 
that dietary manipulation and the dem- 
onstration thereby of food sensitization 
constitute the most important single 
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factor in the control of the disease. In 
our experience, the conventional meth- 
ods of skin testing have proved of 
far less value than repeated use of the 
test diet. As is illustrated by the case 
abstracts presented, the studies of 
possible food sensitization must be 
repeated at intervals in each case. It is 
a striking fact that in many instances 
no evidence of sensitization can be ob- — 
tained during the acute phase of the 
disease when the patient is gravely ill. 

At this time it is frequently possible to 

use a diet without consideration of a 

possible factor of food allergy. How- 

ever, this same individual, a few months 

later, frequently reveals striking clinical 

evidence of sensitization to one of the 

foods previously used in large amounts 

and without difficulty. This observa- 

tion is in accord with the general state- 

ment that allergic individuals tend to 

pass through phases of active reaction 

and phases of relative desensitization. 

One gathers the impression from certain 

of these cases that clinical desensitiza- 

tion frequently coincides with the most 

acute phase of the disease and that 

demonstrable allergic response to par- 

ticular foods is most evident at the 

period when the early symptoms of 

recurrence of activity become apparent. 

It is our conviction that all cases suffer- 

ing from this disease should be repeat- 

edly studied in the effort to demonstrate 

this mechanism. It is particularly im- 

portant to carry out these investigations 

in the phase of acute illness and in the 

periods of quiescence when symptoms 

are gradually recurring. Our experience 

leads us to believe that manipulation of 

the diet constitutes the single most , 
important factor in the medical manage- 
ment of ulcerative colitis. 
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HE data in this paper are presented 
Ta order that a selection of diets 
planned with reference to their potas- 
sium content may be generally available. 

In table 1, foods are arranged accord- 
ing to their potassium content under 
various group headings. In attempting 
to reach a certain potassium content 
for a 24-hour period, menus of varying 
potassium content have been selected 
which are quite adequate as far as 
calories, carbohydrates, fats and pro- 
teins are concerned. Additional min- 
erals and vitamin concentrates can be 
added without appreciably altering the 
purposes of the present selection. 

Using the selected menu as a standard, 
appropriate substitutions can be made 
from the table to avoid monotony and 
thus stimulate the cooperation of the 
patient. 

It should be noted that in most cases 
the potassium values are for foods as 
purchased and that their preparation, 
particularly boiling, will lower the ulti- 
mate potassium concentration. Most 
investigators agree that fresh skeletal 
muscle of mammals has approximately 
0.5 per cent potassium, so that this is 
the figure used for uncooked meat. 
With the exception of tea, the rest of 
the potassium figures are from Sherman 
(1). In giving the relation of common 
measures to grams, Waller (2) and 
Bridges (3) were used. 

Recent studies of adrenal insufficiency 
have shown that diets high in potassium 
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are not well tolerated when the vital 
corticoadrenal hormone is not available 
to the organism (4, 5, 6). In asthenias 
not frankly of the Addisonian type 
there is also a diminished potassium 
tolerance according to the findings out- 
lined by Zwemer and Truszkowski (7). 
Morphologic studies have shown the 
adrenals to be involved in many condi- 
tions of excessive cell metabolism (8), 
and thousands of potassium determina- 
tions, recently performed, have revealed 
a wide range of conditions in which 
disturbances in potassium metabolism 
occur. These indicate that in some 
cases a high and in others a low potas- 
sium diet might well be incorporated as 
part of the therapy. 
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TABLE 1 
Foods Arranged According to Potassium Content 


A. Meats, etc.; B. Vegetables; C. Cereals; D. Fruits; E. Beverages; F. Miscellaneous. 


Group 1. 0.0 to 0.1 per cent K: A. cheese, oysters; B. okra; C. wheat gluten, white rice; D. blue- 
berries, cranberries, huckleberries, pomegranate, watermelon; E. tea, cider, huckleberry wine, 
milk (buffalo, human, mare); F. butter, sugar. 

Group 2. 0.1 to 0.2 per cent K: A. bacon, eggs, round clams; B. asparagus, cucumbers, egg-plant, 
green peppers, leeks, onions, summer squash, sweet corn; C. bread (rye and white), crackers, 
farina, hominy, macaroni; D. apples, blackberries, gooseberries, grapefruit, grapes, lemons, 
oranges, pears, raspberries, strawberries; E. juices of foregoing fruits, buttermilk, cocoanut 
milk, cream, milk (cow, camel, goat, sheep); F. jellies and jams, vinegar, whey. 

Group 3. 0.2 to 0.3 per cent K: A. clams (soft, long); B. cabbage, carrots, cauliflower, peas (fresh), 
radishes, string beans, tomatoes, water cress; C. barley (pearled), corn-meal, millet, whole 
wheat flour, bread (Boston brown, graham, whole wheat); D. apricots, breadfruit, cantaloup, 
cherries, citron, currants, mangoes, muskmelon, peaches, persimmons, plums, whortleberries; 
E. juices, (apricot, cherry, tomato); F. capers, maple syrup, wheat germ. 

Group 4. 0.3 to 0.4 per cent K: B. beets, Brussels sprouts, celery, chard, corn (mature), endive, 
kohlrabi, lettuce, mangold, mushrooms, pumpkin, romaine, rutabagas, turnips, turnip tops, 
sweet potatoes, winter squash; D. figs, guava, limes, mammee, pineapple, rhubarb; F. cocoanuts, 
honey, pecans, walnuts. 

Group 5. 0.4 to 0.5 per cent K: A. caviar, fish, red meats; B. horse-radish, potatoes, truffles; C. 
barley (whole grain), flour (graham, rye), rye (whole grain), wheat (whole grain); D. bananas; 
F. dandelion. 

Group 6. 0.5 to 7.3 per cent K: A. meat peptone, solid meat extract; B. beans, cabbage greens, cow- 
peas, lentils, Lima beans, lupines, olives, parsnips, spinach; C. cotton, flax, and linseed-meal, 
wheat bran; D. dried fruits (e.g. currants, figs, peaches, prunes, raisins); E. cocoa; F. almonds, 
chestnuts, chocolate, dried cocoanut, hazelnuts, molasses, mustard, paprika, peanuts, pepper. 


Sample menu containing 1 gram K 





GRAMS MEASURE POTASSIUM 





Breakfast 
1 weighed with skin onet 
$ cup .024 
Bread (white) 1 slice .032 
Butter it, .0018 
} glass .072 
+ glass .063 
7. 


Cheese 3” slice (5 lb. long loaf) 
Macaroni $ cup 

Sweet corn 1 ear, 8” (4 c.) 
Blueberries 3 cup 

Bread (white) 1 slice 

Butter 22 

3 glass 
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TABLE 1—Continued 
Sample menu containing 1 gram K—Continued 


MEASURE 


1 

6—S” stalks 
1 small 

1 slice 

EE. 

4 glass 





Totals: Approx. P. 53, F. 91, C. 150, Cal. 1631. Potassium, 1.0994 gm. 


Sample menu containing 2 grams K 


MEASURE 


Breakfast 
Orange juice 


t slice (5 lb. loaf) 
4 (24” diam.) 

} cup (drained) 

$ cup 

1 slice 

£:F; 

4 glass 

3 glass 


1 

1 ear, 8” (4. c.) .113 
io Cup .150 
1 medium 132 
1 slice -032 
£F. -0018 
4 glass 

3 glass .063 


Totals: Approx. P. 74, F. 121, C. 169, Cal. 2061. Potassium, 2.0264 
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TABLE 1—Continued 
Sample menu containing 4 grams K 





MEASURE POTASSIUM 





Breakfast 
Oranges 2 weighed with skin 
Corn-meal $ cup 
2 
2 slices (13 x 43 x 3”) 
2 slices 
4 T. 
1 glass 
} glass 
§ cup 


slice, 2 x 2 x }” 
1 (23” diam.) 

¢ cup 

1 (23” diam.) 

1 medium 

1 slice 

4 T. 





Supper 
Meat or fish 2x2x}’” .250 
# cup . 287 
1 cup 3222 
1 medium .214 
1 slice .032 
et. .0009 
1 glass 286 








Total: Approx. P. 86; F. 87; C. 210; Cal. 1967. Potassium, 4.0057 





Sample menu containing 6 grams K 





GRAMS MEASURE POTASSIUM 





Breakfast 
Bananas (E.P.). .......0668505 $c. or } large 401 
$ cup 043 
2 .140 
2 slices (14 x 4} x }) .034 
2 slices .064 
4 T. .0009 
1 glass .286 
4 glass .126 
$ cup .410 
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TABLE 1—Concluded 
Sample menu containing 6 grams K—Continued 





MEASURE POTASSIUM 
Dinner 
Meat or fish 2x2x}’" .500 
1 (24” diam.) -429 
io cup .320 
= cup .285 
1 medium .214 
1 slice -032 
4 T. .0009 
1 glass -286 
$ cup .262 


Supper 
Meat or fish 2x2x}" .500 
Potatoes 1 (24” diam.) -429 
Turnips $ cup 338 
Tomatoes : 1, 24” diam. .275 

2 cup, diced 321 

1 slice -032 

4 T. .0009 

1 glass .286 











Totals: Approx. P. 112, F. 110, C. 270, Cal. 2518. Potassium, 6.0157 





EDITORIAL 


HisToRY AND INCIDENCE OF PELLAGRA! 


Pellagra was first described by Gaspar 
Casal in 1735, although his observations 
were not published until 1762, after he 
had died. His cases were observed in 
Spain around the town of Oviedo. The 
French physician Thieri, who visited 
Spain and heard of Casal’s observations, 
published a report on them in 1755. 

The disease was next observed in 
Italy in 1771 by Frapolli, who introduced 
the word pellagra. Casal had used the 
term “mal de la rosa.” It was soon 
found that the disease was widespread 
in Italy, and the first pellagrosario, or 
special hospital for the treatment of 
pellagra, was established in 1784. The 
disease was reported from France in 1829 
and from Rumania in 1858. It is now 
known to occur throughout the world, 
although the most important regions in 
which it is endemic are parts of Russia, 
Rumania, Egypt, northern Italy and 
southern United States. 

It was not known to be endemic in the 
United States until Searcy reported an 
outbreak in Alabama in 1907. Lavin- 
der, of the United States Public Health 
Service, wrote a Precis on the disease 
in 1908. Sporadic cases have now been 
reported from every state, but between 
80 and 90 per cent of all the pellagra 
that occurs in this country is found in 
our southern states. 

In 1914 Goldberger and his associates, 
of the United States Public Health 
Service, began their experimental studies 


1 Based on an address by W. H. Sebrell, Sur- 
geon, U. S. Public Health Service, National 
Institute of Health, Washington, D. C., before 
the American Dietetic Association, Richmond, 
October 20, 1937. 


on the disease, which led to the proof 
that pellagra is due to a diet deficient 
in a specific substance which was desig- 
nated the “P-P factor.” The long series 
of studies conducted by these investiga- 
tors on the pellagra-preventive value of 
various foods led to the evolving of a 
practical method for preventing and 
treating the disease, although the P-P 
factor was not isolated and identified. 

The possible relationship between the 
diet and pellagra has been considered 
since Casal’s first description of the 
disease, and the continued occurrence 
of the endemic disease in regions in 
which maize is the principal cereal com- 
ponent of the diet has been long noted. 
The first theories of the etiology of the 
disease dealt with spoiled corn and corn 
toxins. However, the sporadic cases, 
without association with maize, indi- 
cated that the cause was more obscure. 

When the Public Health Service 
investigators began their work in the 
United States there were two theories 
prevalent as to the cause of pellagra: 
one, that it was an infectious disease; 
the other, that it was due to spoiled 
corn. The carefully planned experi- 
ments of these investigators, which were 
carried out over a number of years, 
proved that pellagra can be prevented 
by diet alone, that the disease can be 
produced by a deficient diet, and that 
the disease can be cured by feeding a 
proper diet. Following this, the Public 
Health Service workers undertook a long 
series of experiments to determine the 
pellagra-preventive value of foods avail- 
able in the southern states, in order to 
find a practical means for preventing 
the disease by proper dietary changes. 
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These experiments have extended over 
a number of years and have given us all 
of the data we have on the proper 
changes to make in the diet in order to 
prevent pellagra. 

Recently, Elvehjem has reported that 
nicotinic acid will cure blacktongue of 
dogs, a condition which, due to Public 
Health Service work, has been thought 
to be analogous to human pellagra. 
This indicates that nicotinic acid may 
be the pellagra-preventive factor, and 
experiments with this material on human 
pellagra should give us the answer. 

The workers at Duke University have 
recently revived interest in the effect 
of sunlight on pellagra. Some of the 
very earliest students of the disease 
recognized that exposure to sunlight 
had a deleterious effect on pellagrins. 
Whether this is anything more than an 
irritating effect, such as may be produced 
by any other skin irritant, is still uncer- 
tain. 

Pellagra has a marked seasonal varia- 
tion in the United States. In the fall 
and winter very few cases of pellagra 
occur in the endemic areas. The cases 
begin to appear in increasing numbers 
early in the spring, the majority occur- 
ring in May, June and July, with be- 
tween 30 and 40 per cent occurring in 
June. The occurrence of new cases 
rapidly decreases in the late summer and 
early fall, until by the middle of October 
they have about all disappeared. This 
variation in incidence is due primarily 
to seasonal changes in the diet. The 


. disease appears after the winter months 


of most restricted diet and disappears 
during the season when there is a great 
increase in the fresh vegetables, fruit, 
and milk in the diet. 
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During the past three years there has 
been little change in the number of 
deaths from pellagra reported to the 
U.S. Public Health Service. The figures 
are as follows: 1934, 3602; 1935, 3543; 
and 1936, 3609. 

These figures, however, are consider- 
ably lower than the 7201 reported in 
1930. It has been shown that there is 
usually an increase in pellagra as eco- 
nomic conditions become worse, and a 
decrease as they become better. How- 
ever, it must be remembered that this 
holds true only in so far as economic con- 
ditions affect the food supply, and it is 
possible to have a decrease in the inci- 
dence of pellagra when economic condi- 
tions are very bad, if other factors oper- 
ate to improve the diet. Thus, during 
the economic depression beginning in 
1929, the deaths from pellagra increased 
to 7201 in 1930, but although there was 
little improvement in economic condi- 
tions in the South, the deaths decreased 
to 5091 in 1931, and to 3694 in 1932, and 
have remained near this figure since that 
time. This has been due in all probabi- 
lity to a combination of factors. First, 
the restriction in the production of cotton 
and the campaign for diversification of 
crops has led to a much greater produc- 
tion of a variety of food and forage crops. 
Anyone traveling through the South to- 
day cannot but be impressed by the great 
increase in the number of home gardens 
which has taken place, and many things 
grown in the southern vegetable gardens 
are valuable pellagra-preventives. 

The work of the Public Health Service 
investigators has shown that some of 
the foods that are most valuable in the 
prevention of pellagra are lean meats, 
canned salmon, milk, buttermilk, 
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skimmed milk, tomatoes, and green 
vegetables, such as kale, spinach and 
mustard greens. 

Another factor responsible for the 
decreased number of deaths from pel- 
lagra has been the improvement in 
treatment, which has followed our knowl- 
edge of the etiology of the disease. We 
are saving many cases that would have 
died a few yearsago. In addition, direct 
relief has enabled other individuals to 
buy foods which otherwise they could 
not have obtained. 

The widespread distribution and use 
of pure dried yeast as a pellagra-pre- 
ventive also has been of great impor- 
tance. Thousands of pounds have been 
sold by druggists and grocers and dis- 
tributed by health departments, and it 
has become common knowledge that this 
material is of great help in the preven- 
tion of pellagra. In connection with the 
use of dried yeast in pellagra, attention 
should be directed especially to the large 
amounts which should be used. The 
daily dose should be at least 30 to 60 
grams. This quantity makes it imprac- 
tical to use either yeast cakes, live yeast 
or powdered yeast tablets. 

We know how to eliminate endemic 
pellagra from the United States. 
Whether we will be able to further reduce 
the incidence of the disease depends on 
our success in applying our knowledge. 
The trained dietitians and nutritionists 
can do much in this field through their 
efforts to improve the diet in the South. 
The program of the Department of 
Agriculture in crop diversification, home 

canning of foods and teaching the neces- 
sity for an adequate diet has undoubt- 
edly been of great value. Nevertheless, 
if conditions change so that money crops 
replace food and forage crops in the 
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South, we can look for an increase 
in pellagra. It is the belief of Dr. 
Sebrell, however, that through nutri- 
tion teaching we will see continued im- 
provement of the diet in the South, 
and with it, the disappearance of en- 
demic pellagra from this country. 


TREATMENT OF PELLAGRA 


In the spring of 1936 (March-June) 
studies of severe endemic pellagra in 
Alabama were conducted by a group of 
investigators from the University Hos- 
pitals of Cleveland, Cincinnati, and Ala- 
bama.! In the selection and manage- 
ment of the 50 cases of this series, 
care was taken to duplicate, as nearly 
as possible, the conditions which existed 
during a previous study of 125 Cleveland 
pellagrins, the majority of whom were 
chronic alcoholics.2 Persons having had 
previous attacks of pellagra and cases 
with coexisting organic diseases were 
included in both groups. The Cleve- 
land as well as the Alabama patients 
were adjudged as severely pellagrous 
when the disease was accompanied by 
one or more of the more ominous symp- 
toms, such as persistent vomiting, in- 
tractable diarrhea, severe stomatitis, 
mental disturbance, cardiac involve- 
ment,etc. The subjects of the Alabama 
series were examined and observed by 
physicians familiar with the disease as 
seen in that locality. In every instance 
the diagnosis of severe pellagra was 
confirmed. 

The parallelism of procedure in the 
Cleveland and in the Alabama investiga- 
tions permitted consideration of the 
disease with respect to the clinical 

1 Spies, T. D.; Chin, A. B.; McLester, J. B.: 
J. A. M. A., 108: 853, 1937. 

4 Spies, T. D.: J. A. M. A., 104: 1377, 1935. 
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identity of the pellagra seen among 
chronic alcoholics of the North and that 
occurring endemically in the South 
which usually is not associated with 
alcohol addiction. In the pellagrins of 
each series the disease showed the same 
symptoms and lesions and responded 
similarly to the same therapeutic meas- 
ures. The death rate was significantly 
lowered in patients with severe pellagra, 
whether addicted to alcohol or not. 
Among the Cleveland pellagrins, the 
mortality was reduced from 54 to 6 
per cent, while that of the endemic 
pellagrins in the Alabama hospital fell 
from 32 to6 percent. In each series the 
deaths occurred only in those cases 
in which there was some other organic 
disease at the time of hospital admission. 
At post mortem examination the pel- 
lagrous lesions were found either to 
have healed or to be healing. Correla- 
tion of the two studies shows beyond a 
doubt that alcoholic pellagra and en- 
demic pellagra have the same syndrome. 

Motion pictures shown by Spies 
at the Richmond meeting of the Ameri- 
can Dietetic Association, illustrated the 
similarity in symptoms and response 
to identical treatment of pellagra in 
alcoholics of the North and in non- 
alcoholics of the South. Regardless of 
its geographical occurrence, a specific 
malnutrition appears to be the cause 
of pellagra. Remission and cure depend 
largely upon correction of the dietary 
defect. However, Spies emphasized the 
necessity for close cooperation of the 
physician, nurse and dietitian if effective 
treatment is to be achieved. Although 
quick remission of the disease by oral, 
parenteral or intravenous dosage with 
large amounts of one or more of the 
antipellagra agents is of prime im- 
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portance, this must be accompanied by 
the rigid application of certain general 
principles of treatment. The latter 
includes continued medical supervision, 
good nursing care, and special nutri- 
tional attention to each case. 


ADVANCES IN TREATMENT OF 
ADDISON’s DISEASE 


Addison’s disease results from destruc- 
tion of the adrenal cortex by tuberculosis 
or by atrophy from causes unknown. 
The clinical picture needs no recounting 
here. It is sufficient to call attention 
to the marked pigmentation which often 
develops and to the symptoms of weak- 
ness, hiccough, nausea, vomiting, diar- 
rhea, and loss of weight. Chemical 
studies of the blood disclose a decrease 
of sodium and chlorides and an increase 
of urea and potassium. If the diagnosis 
is in doubt, help may be obtained by 
placing the patient on a “provocative 
regimen”, wherein the intake of sodium 
chloride is restricted and potassium is 
added to the diet. This procedure, 
which has little or no effect on a normal 
individual, produces the characteristic 
signs and symptoms if a patient has 
Addison’s disease. It is a test which 
must proceed very carefully under expert 
supervision. 

Until recently the diagnosis of Addi- 
son’s disease carried with it the cer- 
tainty of death. The disease still carries 
a very serious prognosis but it is cheering 
to note the number of individuals who 
lead happy and useful, if somewhat 
restricted, lives. 

The treatment of Addison’s disease 
has proceeded along three lines. First 
came the discovery of the active prin- 
ciple of the adrenal cortex, which has 
proved an effective aid in rescuing 
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patients from the acute crises of the 
disease. There are many patients now 
living who would have died had not this 
hormone been available. It was hoped 
that the hormone would prove to be as 
specific and as effective as is insulin 
in the treatment of diabetes mellitus. 
This hope has not yet been fulfilled— 
and may never be—because of the great 
difference between the syndrome of 
diabetes, relieved by the injection of a 
single hormone, and the syndrome of 
Addison’s disease, involving multiple 
disturbances and often including tu- 
berculosis of portions of the body other 
than the adrenal glands. 

The second principle of treatment 
centers about the disturbance in elec- 
trolyte metabolism. Loeb, Harrop, and 
others proved the importance of the 
loss of sodium and secondarily, the loss 
of chlorides in the production of symp- 
toms. The second part of treatment, 
then, consists in administering large 
amounts of sodium chloride and either 
sodium bicarbonate or sodium citrate. 

The third advance in knowledge of 
treatment was the discovery that pa- 
tients suffering from Addison’s disease 
are definitely sensitive to potassium. 
The third phase of treatment is, there- 
fore, the preparation of a diet which is 
very low in potassium content. Sister 
Mary Victor’s work! in planning and 
preparing such a diet is of the greatest 
importance in the treatment of Addison’s 
disease. 

Many patients are enjoying years of 


1 Proc. Staff Meet., Mayo Clinic, 12: 424— 
432 (July 7) 1937. 


Editor’s Note—A paper on diets low in 
content of potassium by Sister Mary Victor 
will appear in one of the coming issues of this 
JOURNAL. 
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added life by following this diet and 
taking the salt and soda solution, 
reserving the use of the expensive hor- 
mone only for emergencies. While the 
problem of Addison’s disease has not 
by any means been solved, at least 
progress has been made. 


SECURING THE PATIENT’S 
COOPERATION! 


There is a biblical saying that “man 
shall not live by bread alone.” The 
correctness of this statement may be 
emphasized further. The nutrition of 
the patient is not merely a question of 
the preparation of suitable diets, but 
involves many other factors, one of the 
most important of which is his emo- 
tional condition. The attitude of the 
patient is often determined by those 
about him and may merely be a reflection 
of their attitudes. If they are quiet, 
calm and cheerful, they will inspire 
similar emotions in the patient; but if 
they are irritable, nagging and unhappy, 
these unpleasant emotions will be re- 
flected instead. 

Some patients may be unwilling to 
admit that they are sick and become 
irritated when the doctor insists on 
treatment. The patient may have been 
healthy all his life and have no appre- 
ciation of what it is to be sick. He 
cannot accept the idea of sickness and 
persistently denies it. Others, who have 
been neurotic and hypochondriacal may 
over-compensate by a refusal to be 


1 Based on an address by Dr. Karl M. Bow- 
man, director of the Division of Psychiatry, 
Bellevue Hospital, New York City, and pro- 
fessor of Clinical Psychiatry, New York 
University College of Medicine, before the 
New York State Dietetic Association, Hotel 
Astor, New York City, May 21, 1937. 








w= 
ry, 
ro- 
ork 
the 
otel 





Mar. 1938] 





aware of disease when it is present. 
Further, in the early stages of such 
diseases as tuberculosis and diabetes, 
the patient may feel perfectly well and 
hence see no need for following treat- 
ment, particularly a special diet. 

In general, we think of sickness as 
something unpleasant and terrifying, 
and while most patients develop a fear 
reaction in relation to sickness, this is 
not always so. Sometimes feelings of 
guilt are satisfied by an illness—that is 
to say, the patient welcomes his disease 
asafit punishment. A cure would revive 
his sense of guilt; hence he clings to his 
sickness. Again, sickness may be a way 
of punishing others, of working off cer- 
tain emotions and venting one’s feelings 
toward persons whom the patient dislikes 
or whom he feels may have mistreated 
him. Sickness or death as a way of pun- 
ishing others is a common fantasy not 
only with adults but with children. 
Mark Twain gives us an example of 
this in Tom Sawyer: 


Tom sulked in a corner and exalted his 
woes. He knew that in her heart his aunt 
was on her knees to him, and he was 
morosely gratified by the consciousness of 
it. He would hang out no signals, he would 
take no notice of one. He knew that a 
yearning glance fell upon him, now and 
then, through a film of tears, but he refused 
recognition of it. He pictured himself, 
lying sick unto death and his aunt bending 
over him beseeching one little forgiving 
word, but he would turn his face to the 
wall, and die with that word unsaid. Ah, 
how would she feel then? And he pictured 
himself, brought home from the river, dead, 
with his curls all wet, and his sore heart 
at rest. How she would throw herself 
upon him, and how her tears would fall 
like rain, and her lips pray God to give her 
back her boy and she would never, never 
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abuse him any more! But he would lie 
there cold and white and make no sign—a 
poor little sufferer, whose griefs were at an 
end. He so worked upon his feelings with 
the pathos of these dreams, that he had to 
keep swallowing, he was so like to choke; 
and his eyes swam in a blur of water, which 
overflowed when he winked, and ran down 
and trickled from the end of his nose. And 
such a luxury to him was this petting of his 
sorrows, that he could not bear to have any 
worldly cheeriness or any grating delight 
intrude upon it; it was too sacred for such 
contact; and so, presently, when his cousin 
Mary danced in, all alive with the joy of 
seeing home again after an age-long visit 
of one week to the country, he got up and 
moved in clouds and darkness out at one 
door as she brought song and sunshine in 
at the other. 


Among patients in mental hospitals 
we often find the patient who will not 
eat because he fears that the food is 
poisoned, or again he will not eat 
because he is very depressed and wishes 
to die, hence he tries to starve himself 
to death. It is obvious that here we 
have extremely complicated psychiatric 
problems. While it is probably rare 
for a patient in a general hospital to 
feel that his food is poisoned, it is not 
uncommon for a patient to wish to die. 
A long period of suffering may have so 
sapped his vitality and spirits that he 
does not care to live. Or again, a 
patient may believe that there is no 
chance of his recovering and therefore 
there is no use in eating. He has simply 
given up the struggle. There are still 
other reasons which are quite simple— 
the patient may have no appetite. While 
the physician and the dietitian may 
know exactly why it is important for a 
patient to have a certain diet, the 
patient may be either unwilling or 
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incapable of appreciating this. He may 
be so ignorant that it is difficult to 
explain it to him. He may have read 
quack literature on diet so that he feels 
he is more familiar with the proper diet 
than is the dietitian. He may have 
special prejudices against certain foods 
or against eating two types of food at 
the same meal. Again, he may know 
someone who has lived to a ripe old age 
and who has had special idiosyncrasies 
with regard to diet and he is likely to 
assume that that person’s survival was 
due to his diet, rather than reasoning 
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that the life span may have lengthened 
in spite of the diet. 

The first step in any treatment is to 
understand the cause of the condition. 
Obviously, the causes are many and 
complicated and point out the need of 
understanding the personality of the 
patient and finding the particular reason 
why an individual is not cooperating. 
Having done this, treatment will also be 
individual. It will, of course, be in line 
with the cause of the patient’s refusal 
and will take into account the type of 
personality with whom one is dealing. 


CURRENT COMMENT 


Tue DIETITIAN, THE HOSPITAL AND 
THE ADMINISTRATOR! 


I shall attempt to sketch the function 
of a dietitian from the point of view 
of an administrator whose duty it is, 
generally speaking, to integrate the 
principal functions of a hospital. In 
the three major departments of a hos- 
pital, medical, nursing and dietetic, 
it would never occur to any governing 
body or administrator to be content 
with mere palliatives, to subject the 
patients to poorly trained physicians 
or surgeons or to entrust them to un- 
trained, unfit nurses. Every hospital 
makes an earnest effort to have the 
most experienced, the best trained physi- 
cians or surgeons in responsible charge. 
No horpital worthy of its mission would 
undertake to care for patients without 
an adequate nursing organization. Yet 
many a hospital fails to exercise the 
necessary responsibility to its patients 


1 Presented at a luncheon meeting of the 
New York State Dietetic Association, Hotel 
Astor, New York, May 21, 1937. 


in the selection of the management of 
its dietary department. 

And not only is the hospital manage- 
ment guilty of laxity in that direction, 
but the medical profession is, too, in 
not carrying out its full responsibility 
to its patients in the matter of dietetics. 
The physician throws all his efforts 
into carefully prescribed treatments and 
medications, and makes it his business 
to see that these directions are followed 
to the minutest detail; yet in the matter 
of “prescribing” food, he is casual, off 
hand, and superficial. 

When the physician orders a drug, 
he knows the dose, the duration and 
intensity of its action, and also the 
general pharmacological effect of that 
drug in the body of the patient. The 
pharmacist merely has to carry out the 
instructions of the attending physician. 
The same relationship should prevail 
in dietetics. But it does not—and 
how can it? 

Most medical schools do not offer 
separate courses in dietetics, and the 
average physician or surgeon is not 
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familiar either with the chemical or the 
physical constituents of the food given 
to his patient. Hence the medical 
function in relation to the food is rele- 
gated to the dietitian—very frequently 
at the expense of her executive functions. 
The hospital dietitian, in the last few 
years, has attained a status not one 
iota less in importance than that of the 
physician, pharmacist or laboratory man. 
The training and equipment of a hospital 
dietitian, therefore, is just as important 
as that of any other member of a pro- 
fessional group within the hospital. 

Dietetics is the application of a 
comparatively new science, nutrition, 
and as in all new branches of applied 
knowledge, considerable confusion exists 
as to the standards which should be 
set for its practitioners. Many un- 
trained, poorly equipped and mentally 
unsuited persons—and I say this ad- 
visedly—will invariably find their way 
into any profession, degrade it through 
their ignorance and prejudice, and bring 
it into disrepute. Although I do not 
in any way attempt to set such standards 
or erect any barrier to exclude competent 
persons, I do believe that four years of 
training at a reputable school of home 
economics should be the minimum, the 
sine qua non of the requirements which 
a hospital dietitian should be able to 
fulfill, Adequate courses in chemistry 
and biology should be required so that a 
scientific and well rounded education 
might be obtained. The importance 
of proper scientific training can only be 
stressed by pointing out the possible 
dangers with which we may otherwise 
be confronted. 

Very rarely does a physician order a 
specific diet for his invalid. He will, 
in most cases, scrawl some gibberish 
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on the chart which the nurse will trans- 
late as, let us say: protein, 500 calories; 
fat, 800 calories; carbohydrates, 1200 
calories. Within these very liberal 
boundaries, the dietitian must construct 
three palatable, wholesome and varied 
meals—meals on which the patient will 
thrive and improve, meals which will 
reflect credit not only upon the resource- 
fulness of the dietitian, but will give 
her artistry a chance to assert itself. 
All this must be done, of course, with 
an eye on the hospital budget. Very 
rarely indeed does a physician specify 
the ingredients of a meal. It is up to 
the dietitian to construct a meal from 
these bare instructions received from 
the physician. Imagine, therefore, the 
good that a well trained dietitian can 
do and the harm that a badly trained 
one can cause. 

There is also the danger of running 
into food faddists, Nature curers, herbal- 
ists and quacks and all the mumbo- 
jumbo of their ilk, who attempt to 
influence and distort the science of 
dietetics—always, of course, for their 
own gain and always, of course, warning 
against all other quacks and cranks. 
Of these we must steer clear. Patients 
will swear by their pet patent potions 
or foods and the untrained dietitian will 
too obligingly include these in her diets. 

We must also guard against that 
other evil—the over-anxious wife or 
mother, who, fearful lest her beloved 
one may perish from hunger on the 
hospital diet of a mere 3500 calories, 
will invariably attempt to stuff him 
during visiting hours with all sorts of 
atrociously improper food. The un- 
trained dietitian, not recognizing the 
danger of this, may permit it out of a 
sense of kindness. 
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These are but few of the many reasons 
why the hospital dietitian must come 
to her work properly trained in theory, 
as well as in spirit, in her chosen science. 

And these are also some of the reasons 
why the hospital administrator should 
exercise great care in the selection of a 
well trained dietitian, whose function 
should be not only that of a high cali- 
bered executive but also that of teaching 
and training the medical staff of her 
institution in both the theoretical and 
practical application of dietetics as a 
science. 

Whether it is admitted openly or not, 
it remains an undisputed fact that 
hospital administration is continuously 
being influenced by the developments 
in the science of medicine. In our 
desire to serve the patients, adminis- 
tratively and in the many types of 
construction of hospital buildings, we 
are always keeping our ears to the 
ground, following the latest trends in 
medicine and surgery. Our provisions 
for wiring our rooms and wards for 
electro-cardiography; our efforts to lo- 
cate our basal metabolism rooms or the 
spaces to be allotted to our x-ray or 
frozen section equipment; and many 
other developments in medicine and 
nursing, all have influenced greatly our 
relations to problems emanating from 
these departments. We have endeav- 
ored to go forward, side by side with 
these developments. Some of us have 
even attempted to get ahead of them, 
sometimes successfully and at times 
not, but the effort has always been 
sincere. 

It would therefore be in keeping with 
our desire for progress to work together: 
the dietitian, the nutrition expert, and 
the administrator, to find the right 
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point, the right level, at which to place 
the science and the art of dietetics in the 
general scheme of things that belong 
in the administration of a hospital. 

As a result the scientific preparation 
and proper use of food will receive that 
important position which it should oc- 
cupy in the rational approach to the 
solution of many problems of pathology. 
This will lead to many innovations in 
the construction and administration 
of the hospital, and will also give the 
dietitian the status to which she is 
entitled—Boris FINGERHOOD, Superin- 
tendent, Israel Zion Hospital, Brooklyn, 
N.Y. 


1 


“DEACON PoRTER’S Hat 


That the purely academic flavor of 
the college president’s office is sometimes 
unbalanced by the more pungent flavors 
of the problems of student food service, 
is more than a suspicion and can be 
proved by documentary evidence. 
Groups other than armies modify the 
speed of their travel and the color of 
their dispositions by the amounts and 
kinds of sustenance provided for them. 
Wise is the college administrator who 
recognizes that ‘‘a quick way to make 
an event memorable in a college of 
young persons is to give the young per- 
sons something good to eat.” Many a 
tale, tradition and joke connected with 
the college campus has to do with an 
especially famous and well-liked dish— 
the Thanksgiving turkeys, or the “‘fish- 
eye” pudding. Which brings us to the 
story of Deacon Porter’s Hat. 

There is every indication that Mt. 
Holyoke’s founder had concern for the 

1 From: Ona New England Campus by Frances 


Lester Warner, Houghton Mifflin Company, 
Boston and New York. 
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things material as well as for the things 
spiritual. We find among her “Little 
Items to be remembered,” notations 
concerning the garden, with special 
reference to the sage, parsley, caraway 
and thyme, and to “enquire in spring 
about vinegar” and “the returning of 
copper boilers”. Mary Lyon knew her 
household economy; in her own hand- 
writing we find how she handled dried 
apples. ‘Wash thoroughly but very 
quick” she writes, “not in water much 
warm, which will wash away the juice 
of the apple. Soak in cold water, and 
stew in the same.” Her gift for ad- 
ministration is illustrated thoroughly 
by her many “Circles,” these being 
groups of students organized to do the 
household tasks of the early seminary 
days. There was the Blue Crockery 
Circle that washed the blue china, and 
the White Crockery Circle, and the 
Knife Circle, one of whose members, 
Emily Dickinson, the poet, was to carry 
the “knives from the first tier of tables 
at morning and noon” and at night to 
“wash and wipe the same quantity of 
knives”. The most aristocratic of them 
all was the Dinner Circle; the Bread 
Circle required the most able crafts- 
women; while “minus time” could be 
made up by caring for the “Black 
Artillery” or the heavy kettles and 
skillets. 

Just when ‘Deacon Porter’s Hat” 
made its appearance in Miss Lyon’s 
household is not told, but it became 
the dean of Mt. Holyoke desserts and 
traditional among the students. It was 
so called because its shape appealed to 
the imaginations of the young ladies. 
It looked like the tall hat worn by the 
first trustee. No matter what the in- 
gredients, and there seemed to have 
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been many variations of this specialty, 
the pudding was always steamed in a 
tall, round container, brought to the 
table complete and sliced there. One 
salutes the imaginations of these early 
college students, and reads with pleasure 
about “Amethystine Wiggle”, “Baby’s 
Flannel Blanket”, “Freshman Tears’, 
“Blue Chariot”, “Resurrection Pudding” 
and “Review of the Week”. The vig- 
orous effectiveness of a modern name 
for any dish of uncertain origin fades by 
comparison with the more vivid names 
of the 1840’s. 

We rejoice that some of Miss Lyon’s 
“receets” and her “Housekeeping Hints” 
find a worthy place in the archives of 
Mt. Holyoke. And we agree with the 
author who tells us that “a college can 
change its curriculum, its officers, its 
buildings, and the appearance of most 
of its spots. But its three meals a day, 
with snacks, go on forever.” —ANNA M. 
Tracy, Florida State College for Women, 
Tallahassee. 


Tue DIETITIAN IN THE AIRWAYS 


As food consultant for American 
Airlines Inc., my first responsibility 
was to study the space in planes where 
the food is served. This study entailed 
a knowledge of how the food must be 
served, whether on trays or on tables, 
whether in courses or all at once. 

Of course the meal service depends 
entirely on the type of plane and the 
flight. If a sleeper plane is used, the 
meal is served on a Pullman table in 
courses, and eaten from china plates 
with silver cutlery. If, however, the 
meal is served on a twenty-one passenger 
plane, the DC 3, as there are no tables 
it becomes necessary to serve the meal 
on alumilite trays which are of such size 
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as to take the whole meal and rest 
comfortably on the laps of the diners. 

When a meal is served in courses it 
has to be packed quite differently than 
when served all at one time on a tray. 
Again, one usually does not consider 
the fact that no food can be cooked in 
the planes while flying, and that all 
meals are cooked on the ground and 
packed in well heated thermos con- 
tainers, and are taken aloft in the very 
small pantry space which measures no 
more than four feet in width, six to 
seven feet in height and two feet in 
depth. 

Into this small space are fitted the 
twenty-two packets (there is always one 
extra) each containing three plates, tray 
cloth and “lapkin”’, the twenty-two 
sets of silver, the bouillon and coffee 
cups and metal holders, the water beak- 
ers, fingerbowls, creamers, the salt and 
sugar and the salads and desserts. 
The thermos jugs containing the meat 
course and the vegetables and potatoes 
must also go into this space. In addi- 
tion there are five half-gallon thermos 
bottles of water, two of coffee, two of 
bouillon and two of hot water. All 
of this, plus reserve serving linen, plates, 
and auxiliary foods which are carried 
in a little carton in case a passenger 
should become hungry before or after 
meals, must be packed into the small 
space designated above. 

Naturally it becomes necessary to 
pack each portion of salad and dessert 
into special compartments in the metal 
food boxes which are provided for this 
purpose, and where dry ice is carried to 
keep these foods cold. The relishes, 
packed in small, individual moisture- 
proof cellophane bags, go into the cold 
box, and the hot rolls into heated com- 
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partments. Mints and nuts are carried 
in individual bags also. There are 
hundreds of items to remember when 
packing a meal for Airlines. 

The only way such a meal can be 
properly served is to have stewardesses 
trained to serve them very efficiently 
and speedily. There is very little time 
for serving each passenger’s tray service 
during these trips when the plane stops 
at the next city only a little over an 
hour away, and the stewardess has but 
three or four minutes to devote to each 
tray. The dietitian must plan her meal 
not only for its light foods and easy 
digestibility, but for efficiency in packing 
and ease of serving. To teach the 
ground kitchen personne] how to cook 
and pack the hot meats correctly is 
another tedious and important piece of 
work. The recipes have to be worked 
out, so as to be able to serve chicken, 
lamb and veal chops, turkey and dress- 
ing, chicken pot-pies, and baked ham 
with pineapple or apricots, and to keep 
these meats hot in thermos containers, 
at times for more than two hours, 
without the condensation of steam 
affecting the flavor or looks of the food. 

The main thing to watch in building 
up a menu is to give every passenger 
something on the tray which will suit 
his taste. The vegetables should be 
chosen in such a manner that there are 
plenty of succulent greens either as a 
vegetable or a salad. The desserts 
should contain as much fruit as possible 
or be in the form of light, creamy 
puddings. The favorite ice cream 
should be served when it fits in with 
the rest of the meal. 

Care must be taken not to serve any 
food that develops strong odors when 
kept in containers, and to watch the 
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assortment of breads so that every 
passenger gets some of the kind he 
prefers. The food must be prepared 
and packed so that the temperature of 
the food remains constant. The hot 
foods should be very hot, and the cold 
foods must be carefully protected from 
warmth and remain thoroughly chilled. 
The seasons affect this to a great 
extent. In addition, a dietitian who 
is working with foods for air service 
has the responsibility to learn about the 
reaction of foods when flown in high 
altitudes. An exhaustive study of this 
subject has not been made to date by 
any of the universities, although the 
Fatigue Laboratory at Harvard, with 
Dr. Dill in charge, has given some con- 
sideration to it. 

Another task is to learn how to handle 
the foods for packing in insulated con- 
tainers; what cuts to use and how to 
cook them, and to watch closely the 
reaction of the passengers, eighty-five 
per cent of whom are men, to the tray 
of food served. Weight of equipment 
is another very important factor. Ap- 
pearance is another. The dietitian 
should be able to picture to herself the 
final appearance of the tray with food 
on it. 

When I was assigned the work as 
research dietitian and designer, I im- 
mediately visualized a type of plate 
and cup other than the ones being used, 
and later I designed the unbreakable 
beetleware dishes which are oblong and 
square, and worked out the problem 
of their manufacture with the president 
of the firm that made them for American 
Airlines. The traycloths and “lapkins” 
I designed in colors to harmonize with 
the whole service. These are in buff 
linen with a red and blue design. In 
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order to make the new food service 
efficient and at the same time aestheti- 
cally pleasing to the eye as well as the 
palate, I was permitted to proceed with 
the standardizing of the recipes, the 
planning of the menus, and the designing 
of all the equipment on which the food 
is served. 

Nothing I have ever done has offered 
so many obstacles, or required so much 
effort and so many miles of travel— 
for the dietitian in the airways must 
observe her food service in flight. Yet 
no other work has ever been so stirring 
or given me such satisfaction in the 
results accomplished.—PEARL V. MEtT- 
ZELTHIN, Consultant, 222 Central Park 
South, New York City. 


THE PROVISION SCHEDULE OF THE 
MILWAUKEE County DEPARTMENT 
OF OUTDOOR RELIEF 


Since the early 1870’s, Milwaukee 
County, Wisconsin, has operated under 
a commissary system in dispensing food 
to its indigent population. National 
recognition, year after year, for main- 
taining high standards of good health, 
and for the absence of malnutrition 
among adults and children, attest its 
worth to the community. 

Trained dietitians have played the 
leading réle in evolving a provision 
schedule which not only meets nutri- 
tional requirements according to recog- 
nized standards of the present day, but 
which also considers the client as to 
quantities of given commodities and 
racial likes and dislikes. Because the 
diet has been adequate with regard to 
protein, calcium, phosphorus, iron, 
calories and vitamins, it has won the 
endorsement of the leading pediatricians 
and other physicians of the community, 
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and of the Milwaukee County Medical 
Association. 

Every family or individual receives 
supplies for a two-week period, with the 
exception of meat which is issued weekly. 
The family is visited in the home where 
the food order is made out. The allow- 
ance is flexible and allows a wide choice 
in kind and quantity of cereals, vege- 
tables and sundries. The items allowed 
on the provision schedule also vary 
seasonally. All replacements are nu- 
tritionally evaluated. Specifically, dur- 
ing the summer season, due to limited 
facilities for refrigeration, some of the 
fresh meats are omitted and are replaced 
by combinations of such items as eggs, 
cheese, summer sausage, salmon, sar- 
dines, smoked ham, etc. During the 
lenten season, fish is included. 

The provisions are called for by the 
client at the various distribution centers 
located throughout the city. If, for a 
medical reason, the client is unable to 
call for his provisions, the order is 
delivered to his home every two weeks. 
Children are never allowed to call for 
supplies. 

The visitor must adhere to the provi- 
sion schedule at all times. Adjustments 
within the schedule may be made on 
application to the Nutritional Depart- 
ment at the Milwaukee County Dis- 
pensary. Likewise, special diets are 
authorized by the dietitians in the 
department, who carry out the orders 
of the physician. 

The provision orders are written 
according to the number and ages of 
persons in the family group. Infants 
up to the age of six months are not 
included in the schedule, but have a 
special allowance according to their 
needs as prescribed by the pediatrician. 
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All members of the family between the 
ages of six months and twelve years are 
considered children, and all above twelve 
years as adults. 

In developing the dietary, children 
have always been the first consideration, 
and for that reason milk has played a 
prominent réle. It is delivered daily to 
the home from the dairy chosen by the 
client. The allowance is one quart for 
children up to two years of age and for 
pregnant and nursing mothers, three- 
quarters of a quart for all children from 
two to twelve years, and a pint for 
adults. The inclusion of adequate 
amounts of milk in the dietary has been a 
part of the educational program of the 
county, with the result that more milk 
has been consumed per family than 
heretofore. This is one of the con- 
tributing factors to Milwaukee’s health 
honor record in the United States. 

In addition to the normal allowance, 
provisions are made for special diets. 
These are of two kinds: (1) a modified 
diet in which items of the provision 
schedule are increased or diminished in 
order to comply with the physician’s 
order in treating the specific disease; 
(2) a special diet in which cash allowance 
is given where the provision schedule 
cannot accommodate the patient’s needs 
as prescribed by the physician. 

In the low income levels, the largest 
part of the total income must be spent 
for food. In order to meet health 
requirements, the purchase of foods for 
the low income family is not a simple 
problem, for each purchase must repre- 
sent a definite contribution for the 
adequate nourishment of that family. 
Milwaukee County has not lost sight of 
this principle, and has built its provision 
schedule to meet these requirements. It 
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also helps families make adjustments by 
means of educational programs con- 
ducted in the city schools, at the various 
dispensaries, and other cooperating agen- 
cies, and by the publication of a cook- 
book. Now that the federal govern- 
ment has released its publication on 
feeding families at various income levels, 
the dietary has been rechecked, and 
found to be more than adequate for 
families on the second of the four income 
levels. 


SELECTING THE WELL QUALIFIED 
STUDENT DIETITIAN! 


At the request of the American 
Dietetic Association a joint committee of 
this Association and the American Home 
Economics Association has for three 
years been studying the possibility of 
listing the colleges and universities 
which send well qualified candidates for 
training in approved hospital adminis- 
trative courses. Since visits of inspec- 
tion entailed substantial financial provi- 
sion, these were postponed for the 
present. 

The committee, however, believed 
that it would be worthwhile to determine 
which colleges and universities habitu- 
ally send reasonably large numbers of 
satisfactory students to these courses. 
Lists covering 1933 and 1934 were 
provided by the hospital dietitians and 
later separate lists for students complet- 
ing their hospital courses in 1935 and 
1936. These lists when collated show 
that about two-thirds of the students 
(228 in 1936) came from a group of 
28 colleges, several of which routinely 
send as many as 15 students a year. 
Others send only 3 or 4. 


1 Abstract of report accepted by the Executive 
Committee, American Dietetic Association, 
Richmond, October 16, 1937. 
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About a sixth of the students (52 in 
1936) came from a group of 16 colleges 
which are represented in the lists of all 
four years but whose numbers are 
smaller, more variable, or which send 
their students elsewhere for their work in 
institution management. The remain- 
ing sixth of the students in 1936 (54 
students) came from a list of 41 colleges. 
This is a very “occasional” group. If all 
four years are considered, no less than 96 
colleges are included. An analysis of 
this group shows an important and 
desirable trend away from accepting 
students from poorly qualified institu- 
tions. In 1933-34, 17 colleges appear 
(20 students) whose general standing is 
not vouched for by Bulletin 16, 1934, 
Office of Education (Accredited Higher 
Institutions). In 1935 and in 1936 only 
6 such institutions appear. The com- 
mittee earnestly recommends that die- 
titians making appointments consult 
this bulletin and withhold appointments 
from students coming from institutions 
whose general standing is not sufficiently 
good to be approved. 

The attitude of the dietitian toward 
occasional admissions from the small 
colleges of good general standing has not 
been definitely determined. Some of 
the most experienced dietitians in the 
Association believe that a certain per- 
centage of their very best students have 
come from the smaller colleges. The 
committee cordially approves such ex- 
perimentation when the student is 
outstanding in personal qualities and 
meets all the scholastic requirements, 
but suggests that the colleges in this 
group should be extremely careful to 
recommend only students of outstanding 
professional promise.—ALICE F. BLoop, 
Simmons College, Boston. 





BOOK REVIEWS 


Cancer and Diet. By F. L. Hoffman, LL.D. 
Baltimore: The Williams and Wilkins Com- 
pany, 1937, pp. 767. Price $5.00. 

The author, a statistician associated with the 
Biochemical Research Foundation of the 
Franklin Institute, Philadelphia, freely confesses 
that he is neither food chemist, biochemist nor 
physician. He directed the San Francisco 
Cancer Survey in 1924-5 and has studied the 
cause of cancer and its distribution throughout 
the world for the past twenty years or more. 
Since 1932 he has been studying the food habits 
of 2234 cancerous and of 1149 non-cancerous 
adults in Boston, Philadelphia, St. Louis, San 
Antonio, Galveston and Kingsville, Texas, and 
San Francisco. Part IV of the book under 
review presents the findings of this investigation. 

Part I gives the “historical development of 
dietary conceptions as a therapeutic factor in 
cancer’ from 1777 to 1935. The author 


reviews in this section the treatises on cancer in 
his own private library but has attempted no 
survey of medical, dietetic and biochemical 
journals. He admits that much of the material 
he presents is “worthless for present day needs” 


but publishes it to illustrate the “long and 
difficult search for truth concerning the under- 
lying factors responsible for the occurrence and 
the increase in relative frequency of cancer in 
human beings from the earliest times to the 
present day”’. 

Part II is a review of “‘the essential statistical 
facts of food consumption and the changes 
which have occurred during comparatively 
recent times to illustrate the growing tendency 
toward the consumption of modified or changed 
food products in contrast to the more natural 
food products consumed generally in former 
years”. The author also presents data showing 
the increase in cancer death rates in various 
localities during the past 75 to 125 years. He 
regards these data as significant even with full 
recognition of the lengthening span of life, 
improved diagnosis and more accurate vital 
statistics. The author’s thesis is that the 
modern diet of civilized races, with its high 
content of processed foods, produces changes in 
body functioning and metabolism “predisposing 
to the development of malignant new growths” 
and that “what under-nourishes or over- 


202 


nourishes the cell must bear some relation to 
bodily development to the point of malignancy”. 
He believes that his own method of analysis of 
diets of cancer patients and of non-cancerous 
controls offers greater possibilities of demon- 
strating a dietary causative relationship than 
does the family budget method reviewed in 
this section for the populations at large in 
various countries and a comparison of the 
findings with local ratesof cancer incidence and 
mortality. 

Part III is the author’s exhaustive discussion 
of “metabolism in cancer as it is affected by the 
various organic and inorganic food compounds”. 
Perhaps the latter part of this sentence should 
read “as the author believes it may be affected 
by various errors, deficiencies, or excesses in the 
diet”. This section might be taken more 
seriously if more impartially presented, if there 
was presented more scientific data on cancer 
of a biochemical nature, and if complete bibli- 
ographic references were given when individual 
data and conclusions are included. Scattered 
throughout this section are the author’s personal 
opinions, such as: “In other words the true 
problem of cancer causation is one of altered 
conditions of cell control favored, of course, 
by a multiplicity of environmental conditions”, 
“The more I concern myself with the cancer 
problem the more I am convinced that it is 
essentially a problem of biochemistry and that its 
causative factors are essentially minute irritants 
resulting from a largely artificial diet common 
to all civilized countries’. While calling at- 
tention to the late Professor Mendel’s recogni- 
tion of the importance being attached in recent 
years to “the little things in nutrition” such as 
vitamins, iodine, iron, and copper, the author 
comments on modern vaccinations and injec- 
tions of all sorts of substances for their protective 
effect by saying “while unquestionably pro- 
tective in the direction indicated, no one is in a 
position to say what harmful results are pro- 
duced in other directions of even greater 
importance’’. 

Attached to Part IV is a copy of the question- 
naire used as a basis for studying the food 
habits of the cancerous and non-cancerous 
patients who cooperated in the author’s inves- 
tigations. These data were collected by four 
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lay assistants and the author reprints the 
instructions he gave these assistants to guide 
them in their tabulations. The reviewer was 
unable to discover whether the assistants were 
instructed to collect data on the food habits of 
the cancer patients before the known onset of 
the disease (in which case varying intervals 
of time would modify their accuracy) or at the 
time of the conference (in which event the diet 
might be one prescribed by the physician or be, 
for other reasons, quite different from that of 
the pre-cancer period which alone could be a 
factor in the cause of the disease). The author 
admits on page 463, while discussing his data on 
appetite and the data on the nutritional status 
of the subjects on page 465, that it was very 
difficult to tell whether the replies referred to the 
“present state of the patient or to the normal 
condition before the onset of the disease’. 
Yet in no place observed by the reviewer does 
he express any similar doubts as to the dietary 
data. In the absence of absolute assurance on 
this point, the data presented have very 
doubtful bearing on the cause of cancer. 

Instructions for recording the comparative 
amounts of different types of food eaten offer 
no suggestions to the lay assistants for adapting 
a subject’s replies to his probable food needs. 
For example, bread eaten once daily must 
always be recorded as Jitéle, more than once 
daily as much, and two slices per meal as very 
much, whether the subject is large or small, 
fat or thin, sedentary or very active! 

All food tabulations are subsequently grouped 
under the headings of: fats and oils, legumes, 
dairy products, cereals and cereal products, 
vegetables, fruits, meats and fish, and mis- 
cellaneous items. On final analysis, compari- 
sons are made of the percentages of cancerous 
versus non-cancerous persons eating Jiitle 
or none of these types of food in contrast with 
those eating much and very much. Males 
are also contrasted with females in each respect. 
Ratios are calculated between these _per- 
centages, considering the value for the non- 
cancerous subjects as 100. A final table on 
page 599 shows ratios of over 100 for cancerous 
patients eating much and very much of all 
eight classifications of food in comparison with 
the finding for the similar group of non-can- 
cerous controls. 

In conclusion the author states: “I am abso- 
lutely convinced that the underlying cause of 
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cancer is to be found in an excessive intake of 
foods of a high organic or mineral content, or 
generally of an alkaline base instead of acid. . . . 
Furthermore, I am convinced, in the light of 
this study, that the diet should lean toward the 
acid side of the balance and that dietary spe- 
cialists should concentrate their attention upon 
suggestions of a feasible nature not partaking 
of the nature of faddism more or less impracti- 
cable and often harmful. In brief, I have come 
to the conclusion that the average person in 
civilized countries eats entirely too much, eats 
too hurriedly, and often of too hot or too highly 
spiced foods, or too much modified by processing 
methods, instead of eating easily digested and 
easily eliminated natural food substances. The 
close relation between constipation, indigestion 
and gastric disorders and cancer is definitely 
proven by the present study”. 

In view of the expressed criticisms of the 
methods used in this study, the reviewer regards 
the author’s thesis as unproved and believes 
that his conclusions make no contribution to 
our knowledge of this grave problem that will 
be convincing to clinicians and biochemists. 
There is much food for thought presented, how- 
ever, and many of his comments on modern 
dietary practices are generally accepted as 
sound criticisms. Unquestionably, however, 
the author offers more evidence in support of his 
theories than did W. C. Martin in the March 
1937 issue of Coronet under the title “Is Milk 
Cancer’s Ally?”*—MartHa KoeEHNE, Nuitri- 
tionist, Department of Health, State of Ohio, 
Columbus. 


Home Management, With Special Reference 
to the College Home Management House. 
By Irma Gross and Mary E. Lewis. New 
York: L. S. Crofts and Co., 1938, pp. 162. 
Price $1.85. 

The purpose of the book is to present, at the 
college level, the subject matter and approaches 
for studying home management through the 
experiences of living in a home management 
house. It is handled from two viewpoints, the 
technological and the human. The book recog- 


1 Editor’s Note—The Bulletin of the Ameri- 
can Society for the Control of Cancer for August 
1937 covers the problem of “Cancer Research 


Considers Diet”, by Dr. S. P. Reiman. Also 


see Hygeia, p. 792, September, 1937. 
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nizes that home management in its techno- 
logical sense concerns itself with decisions and 
plan making and involves not only the planner 
but others as well. In making her plans the 
manager decides how the time, energy and 
material resources, over which she has control, 
shall be utilized. This is thoroughly studied in 
the problems presented. 

Standards are discussed in relation to each 
problem. A separate chapter discusses the ele- 
ments necessary to successful guidance in the 
work of a home management house. 

In the study of fatigue, the charts on fatigue 
curves and balance of work and rest are most 
interesting. Also the relationship of light, heat, 
humidity and noise to degree of fatigue chal- 
lenges one’s attention. 

The time management schedule, use of labor 
saving devices in the home and the study of the 
most efficient positions of the body for accom- 
plishing various tasks are worthy of careful 
attention. 

In the study of human values, discussion is 
centered on group adjustment, individual 
development and the sharing of group life with 
others through hospitality. 

The college rating sheet for the Home 
Management House of Michigan State College 
is excellent, as well as the form for checking the 
budget and the guide for making menus at 
various cost levels. 

The text is well handled and should serve 
effectively in the work of college home manage- 
ment houses and even in the individual home.— 
Emma L. FEENEY, Pratt Institute, Brooklyn. 


Ice Cream for Small Plants. By Etta H. 
Handy. Chicago: The Hotel Monthly Press, 
1938, pp. 178. Price $2.50. 

This useful book, written by a dietitian who 
is director of Dining Halls at the University 
of Rochester (New York) and a former head 
of the Department of University Dining Halls 
at Stanford University (California), compresses 
into one small volume much of the practical 
information garnered from the study of an 
impressive list of reference material and appar- 
ently tested out by experience. It should be a 
boon to the busy dietitian or food manager who 
makes ice cream—and who will continue making 
it when she is told that “it is fairly safe to 
consider that one-half the current price per 
gallon for a homogenized ice cream mix of the 
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desired butterfat content, plus six to twelve 
cents for operating expense, depending upon the 
volume produced, will give a close average of 
the total cost per gallon.” Thus, with mix 
at one dollar per gallon the finished ice cream 
will cost from 56 cents to 62 cents per gallon. 
To quote again “This may be compared with 
the cost of purchasing ice cream already frozen 
ready to serve” and any dietitian who uses a 
large volume of ice cream can see from this 
how easily she may save enough to buy her 
equipment. Truly this is one of the most 
simple ways of economizing on food. 

There is a chapter on equipping the plant 
which is adroitly added after one’s interest 
has been aroused by several chapters of delec- 
table-sounding formulas for ice creams, sherbets, 
souffies, bisques, mousses and parfaits. A 
number of beautiful illustrations of the finished 
products whet the appetite. After all this, 
one will not be deterred even by the considera- 
tion of equipment. 

Other pertinent subjects considered are the 
Composition and Functions of Raw Materials 
in the Mix; the Processing and Properties of the 
Mix; Freezing, Hardening and Dispensing of 
Frozen Products; The Selection, Purchasing 
and Use of Raw Material. In fact, all the 
essential facts relating to modern ice cream 
making are given clearly and briefly. The 
bibliography will be helpful to those wishing 
to study the scientific data on which the facts 
are based.—Exia M. Eck, University Clinics, 
The University of Chicago. 


Commercial Kitchen Manual. Published by 
the American Gas Association, 420 Lexington 
Avenue, New York City, 1938, pp. 228. 
Price $1.00. 

This loose-leaf manual should be of value 
to the dietitian in institution work as it tells 
how to install and service commercial and heavy 
duty gas kitchen appliances. A wide range of 
appliances used in the hotel cafeteria, restaurant 
and institution are mentioned. Not only is the 
book of value in teaching the dietitian some- 
thing of the proper serving and installation of 
such equipment, but it also provides a good 
background of information when purchasing 
new equipment. Thirty-nine classes of kitchen 
gas equipment are covered and a directory 
includes the names, addresses and trade names 
of 86 manufacturers. The manual is intended 
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“for use in manufactured, mixed and natural 
gas properties.” 


Report of the Chief of the Bureau of Home 
Economics, 1937. For sale by the Superin- 
tendent of Documents, Washington, D. C. 
Price 5 cents. 

Dr. Louise Stanley, chief of the Bureau of 
Home Economics, outlines the 3-way contribu- 
tion of home economic research to national well 
being. Assistance is rendered to agencies 
forming public policies; to producers seeking to 
gear their programs to consumer needs and 
desires; and to the home maker for whom 
scientific findings are translated into the lay- 
man’s language. In addition to the economic 
studies, the bureau conducts research in three 
other fields of home economics: textiles and 
clothing, food and nutrition, and household 
equipment. In the field of food and nutrition 
research a most important contribution was the 
summary of the vitamin content of foods. 
Other work in relation to vitamins consisted of 
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assays of five varieties of soy-beans; and cooking 
and equipment studies, consisting of meat 
cookery investigations, studies of household 
equipment, studies of family diet in relation to 
income, home canning and methods, and recipes 
for school lunches which give directions for 
preparing food for groups of 25 to SO children. 


365 High Profit Luncheon Menus. By B. L. 
Griem. Stamford, Conn.: The Dahls, 1938, 
pp. 48. Price 50 cents. 

As its title indicates, this little booklet gives 

a complete table d’hote luncheon for every 

day in the year. 


How to Develop Good Executives. 
Crawford. Stamford, Conn.: The 
1938, pp. 50. Price 50 cents. 

The topics presented cover the department 
head conference; analyzing the worker’s job, 
including methods for job analyses; the de- 
partment head’s job; the “human factor”; 
and improving morale. 


By W. L. 
Dahls, 
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American Journal of Digestive Diseases 
and Nutrition 


Vol. 4, January 1938 


*Ulcer recurrences attributed to upper respiratory tract 
infection: a possible illustration of the Shwartzman 
phenomenon. B. B. Crohn and G. Shwartzman.— 
p. 705. 

*Deficiency states associated with gastro-intestinal disease. 
D. L. Wilbur and A. M. Snell.—p. 720. 

*Intubation studies of the human small intestine. VII. 
Factors concerned in the absorption of glucose from 
the jejunum and ileum. W. O. Abbott, W. G. Karr 
and T. G. Miller.—p. 742. 

*Deposition of glycogen in normal and in experimentally 
damaged livers after oral and intravenous adminis- 
tration of dextrose. T. L. Althausen.—p. 752. 

*The etiology of peptic ulcer. V.C. Roland.—p. 760. 

Acetylcholine and the genesis of peptic ulcer. H. R. 
Butt.—p. 764. 


Uicer RECURRENCES. Various factors con- 


tribute to frequent recurrences of ulcer activity 
after periods of remission or apparent cure. 
Most important of these are (1) dietary indis- 
cretion, (2) overactivity, physical or psychic, 
leading to fatigue or exhaustion, (3) abuse of 
alcohol, (4) nicotinism, particularly the misuse 
of cigarettes, (5) seasonal incidence, and (6) 


probably closely affiliated with the former, 
upper respiratory, pharyngeal, accessory sinus 
and other forms of so-called focal infections. 


Dericrency States. The réle of the gastro- 
intestinal tract in development of deficiency 
states may be the result: (1) of an inadequate 
intake of food, due to anorexia or an incomplete 
diet; (2) of a loss of essential secretions or of 
food, due to vomiting, diarrhea, or external 
fistulas; (3) of a lack or decreased production of 
essential substances, and (4) of inadequate 
intestinal absorption, due to obstruction, short- 
circuiting produced by fistulas, and atrophy or 
disease of intestinal mucosa. Since pellagra has 
been the most commonly observed deficiency 
disease associated with gastro-intestinal ab- 
normalities, it is suggested that components of 
vitamin B complex are most susceptible to 
influence of altered gastro-intestinal function. 


ABSORPTION OF GLUCOSE. The stomach and 
duodenum deliver without delay a dilute solu- 
tion of glucose and electrolytes to the jejunum 
and ileum. Thereafter the small intestine 


rather slowly extracts sugar from the fluid as 
its contents are propelled toward the colon. 
The stomach and duodenum play the major 
réle in absorption of a concentrated glucose 
solution. 


DEPOSITION OF GLYCOGEN. Dextrose was 
administered to one group of rats by stomach- 
tube and to another by intravenous injection. 
Determinations of hepatic glycogen were made 
three hours after giving sugar. In normal rats 
and rats with hepatic damage, oral or intra- 
venous administration of equal amounts of 
dextrose led to an approximately equal deposi- 
tion of glycogen in the liver. In animals with 
extreme liver damage, very little glycogen was 
deposited when either method was used. 


EtroLocy OF Peptic Utcer. Acid is a factor of 
paramount importance in the immediate causa- 
tion of ulcer in dogs. Ulcers apparently heal 
at a rate that is proportional to the constancy of 
neutralization. Continuous night and day 
aluminum hydroxide drip has been most effec- 


tive in controlling persistent and recurrent 
bleeding. 


American Journal of Diseases of Children 
Vol. 54, December 1937 


*Failure of abundant sunshine to protect against rickets. 
C. U. Moore, J. L. Brodie, A. J. Thornton, A. M. 
Lesem and O. B. Cordua.—p. 1227. 

*Roentgen studies of children with alimentary disturbances 
due to food allergy. J. H. Fries and J. Zizmor.— 
p. 1239. 

Absorption of the poliomyelitis virus by cholesterol. 
J. A. Toomey.—p. 1272. 


SUNSHINE AND RIcKETS. A comparative clini- 
cal study of 943 five-year-old children was made 
in two meteorologically different localities. 
More than 90 per cent of these exhibited three 
or more signs of rickets. The percentage of 
rickets was nearly as high in sunny San Diego 
as in cloudy Portland. The teeth of San 
Diego children were much better as regards 
caries than those of Portland, the numerical 
relation being 57 to 22. It appears that under 
modern living conditions abundant sunshine 
does not furnish adequate protection against 
rickets. The universal adoption of some 
inexpensive dietetic antirachitic preparation is 
desirable. 
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ALIMENTARY DISTURBANCES. Peristaltic dis- 
turbances in various parts of the gastro-intes- 
tinal tract following the feeding of allergenic 
foods have been visualized roentgenographically 
in allergic children. These disturbances may 
manifest themselves as gastric retention, 
increased or decreased motility of the gastro- 
intestinal tract and spasm or dilatation of the 
stomach or intestines. 


American Journal of Nursing 


Vol. 38, January 1938 


*Allergy and the allergic patient. E. Pennington.—p. 9. 
What is new in nutrition? M. A. Brady.—p. 55. 


ALLERGY. Recent researches show that from 
10 to 30 per cent of the population are allergic. 
The best-known allergic diseases are: bronchial 
asthma, hay fever, urticaria, infantile eczema, 
and allergic headaches. Gastro-intestinal dis- 
turbances, gall bladder syndromes, eczematous 
skin diseases in adults, and occasionally epilepsy 
may be allergic in origin and due to sensitivity 
to foods. The tendency to be allergic is inher- 
ited in from 60 to 70 per cent of allergic patients. 
Many allergic diseases are caused by 20 common 
allergins consisting of some foods, pollens and 
the dandruff of various animals. A spontaneous 
reduction in sensitivity to foods tends to follow 
prolonged abstinence from them. When this 
occurs the offending foods may be added slowly 
to the diet in gradually increasing quantity. 


American Journal of Public Health 


Vol. 28, January 1938 


*Diabetes—an important public health problem. C. F. 
Bolduan.—p. 21. 

*Alpha hemolytic streptococci of air: their variant forms, 
origin and numbers per cubic foot of air in several 
types of locations. L. Buchbinder, M. Solowey and 
M. Solotorovsky.—p. 61. 

*Nutrition and dental caries. B. R. East.—p. 72. 


Dr1aBeTEs. Because of marked decline in birth 
rate, due to birth control and cessation of 
overseas immigration, there has been a steady 
aging of the population. This brought an 
increasing percentage of mortality from diseases 
associated with higher ages, such as chronic 
disease of heart, arteries and kidneys, cancer 
and diabetes. The diabetes mortality of New 
York City rose from two per 100,000 in 1871- 
1875 to thirty in 1931-1935. This undoubtedly 
indicates more frequent recognition of the 


disease. 
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BACTERIA IN Arr. Streptococci of the alpha 
hemolytic types were found to be widely 
distributed in the air both of enclosed places of 
congregation and open spaces of a large city. 
A large majority of these organisms seemed to 
be of nasopharyngeal origin. Alpha hemolytic 
streptococci were present most frequently and 
in greatest numbers in the air of school buildings, 
and an apparent relationship was noted between 
the type of room and degree of occupancy and 
the numbers found, the largest numbers being 
found in occupied assembly and classrooms. 
The subway, non-air-conditioned theatres, 
air-conditioned theatres, streets and parks 
also contained these organisms. 


NUTRITION AND DENTAL Cartes. Improving 
diets of children living under controlled condi- 
tions seems to lessen occurrence of caries. 
These results seem uninfluenced by use of an 
antiseptic mouthwash. The seasons affect 
appearance of caries with the period most 
remote from summer having greatest incidence. 
Vitamin D plays an important réle in seasonable 
caries occurrence; its presence in the body 
either as a result of direct exposure of skin to 
ultra-violet light or by its inclusion in the diet, 
lessens the seasonable variation. 


American Journal of the Medical Sciences 


Vol. 195, January 1938 


*Macrocytic anemia in cancer of the stomach, apparently 
due to lack of intrinsic factor. S. M. Goldhamer.— 
p. 17. 

A case of zanthoma diabeticorum associated with diabetes 
mellitus and acromegaly. J. A. Buchanan and J. C. 
Indelicato.—p. 50. 

*Photometric studies of visual adaptation in relation to 
mild vitamin A deficiency in adults. M. B. Corlette, 
J. B. Youmans, H. Frank and M. G. Corlette.—p. 54. 

*The assimilation of protein by young children with the 
nephrotic syndrome. L. E. Farr.—p. 70. 


Macrocytic ANEMIA. The interaction of an 
extrinsic factor in food and an intrinsic factor 
produces a substance necessary for the normal 
development of red blood cells. The product 
formed is presumably absorbed from the 
intestine, stored in the liver and released to the 
body tissues for utilization as needed. A 
disturbance of any of these factors will result in 
macrocytic anemia. In a case of carcinoma of 
the stomach, the macrocytic anemia responded 
to anti-anemia therapy, and the gastric juice 
did not contain the intrinsic factor. This 
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anemia resulted from the failure of the cancerous 
stomach tissue to produce the necessary intrinsic 
factor, or from the destruction of the latter by 
the malignant tissue or its toxin. 


VisuaL ADAPTATION. About 50 per cent of a 
group of adult ambulatory out-patients were 
found to have poor dark adaptation when tested 
by the photometer and the technic described 
by Jeans and Zentmire. This is indicative of a 
mild vitamin A deficiency. The great majority 
of these patients who received treatment 
showed definite improvement in dark adapta- 
tion. 


ASSIMILATION OF PROTEIN BY YOUNG CHILDREN. 
Five children, 5 years of age, have been observed 
continuously, over a period of 54 days in nitrogen 
balance studies with diets which varied in 
protein content from 0.5 to 4 gm. per kgm. of 
ideal body weight. Maximum nitrogen reten- 
tion occurred in 4 patients when the dietary 
protein intake was about 3.2 gm. per kgm. of 
ideal body weight, and in the fifth patient when 
intake was 3.6 gm. per kgm. Feeding more 
protein resulted in actually less retention. 
The protein intakes producing maximal assim- 
ilation in nephrotic children were similar to 
those found by other observers to be optimal 
for growth and general condition in normal 
children. The data do not indicate that in the 
nephrotic syndrome loss of protein in urine is 
accompanied by compensatory increase in 
ability to assimilate food protein. 


Archives of Pediatrics 
Vol. 55, January 1938 


*Contamination of pasteurized milk, including bacteriologi- 
cal study of the milk after it is poured from bottles 
contaminated externally with B. Coli. M. Sansby.— 
p. 22. 

*The availability of the iron of grape juice. 
J. K. Calvin and J. Heumann.—p. 42. 


W. Fishbein, 


CONTAMINATION OF PASTEURIZED MiLk. A 
study of milk bottles closed with metal caps 
shows that the sealing of the bottle to prevent 
leakage is not in itself sufficient to prevent 
contamination of milk. The cap should cover 
the entire pouring surface, and the bottle 
should be so constructed that in pouring milk 
none will come in contact with uncovered part 
around the opening, which may be contami- 
nated. 
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TRON OF GRAPE Juice. Grape juice aids in the 
regeneration of hemoglobin and is a good source 
of nutritionally available iron. The addition 
to the diet of 10 ounces of grape juice daily aids 
in prevention of secondary anemia. 


Food Research 
Vol. 2, Number 6, 1937 


*Preservation and storage of hens’ eggs. 
p. 477. 

Influence of calcium in cooking water upon mineral content 
of vegetables. I. Noble and E. G. Halliday.—p. 499. 

*Types and survival of some microorganisms in frozen-pack 
peas, beans, and sweet corn grown in the East. H. F. 
Smart.—p. 515. 

*Mineral constituents of honey. II. Phosphorus, calcium, 
magnesium. H. A. Schuette and D. J. Huenink.— 
p. 529. 

Effects of certain metals and alloys on claret and sauterne- 
type wines made from vinifera grapes. E. M. Mrak, 
L. Cash and D. C. Caudron.—p. 539. 

*Losses of vitamin C during cooking of Northern Spy 
apples. K. M. Curran, D. K. Tressler, and C. G. 
King.—p. 549. 

Effectiveness of cotton-swab methods in bacteriological 
examination of paper ice cream containers. M. L. 
Speck and L. A. Black.—p. 559. 

Number and types of bacteria isolated from paper ice 
cream containers. M. L. Speck and L. A. Black.— 
p. 567. 

*Review of literature on meat. R. C. Newton, M. M. 
Piskur, and B. B. McLean.—p. 581. 


P. F. Sharp.— 


Eccs. Review of methods of preservation and 
factors involved; whipping qualities of natural 
egg whites; chemical and physical evidence of 
quality; control of flavor and causes of sterile 
egg deterioration. Includes extensive references 
to the literature. 


VEGETABLES, MINERAL CONTENT. Vegetables 
cooked in liquids of different calcium con- 
centrations contained without exception more 
calcium than when cooked in distilled water, 
and with one exception, more than when raw. 
They suffered approximately equal losses of 
phosphorus during cooking. 


MICROORGANISMS, PEAS AND BEANS. Details 
results of bacteriological examination of eastern 
grown vegetables in fresh and frozen-pack state. 
The pretreatment of scalding vegetables and the 
freezing and storage at —17.8 degrees C. (0°F.) 
for 5 to 7 months reduced the average microbial 
content of green beans 99.8 per cent; Lima 
beans, 97.2 per cent; and sweet corn, 94.6 per 
cent. In spite of this average reduction in 
microbial content, some packs were found to 
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contain up to one million microorganisms per 
gram (in sweet corn). Types persisting after 
storage treatment were principally soil types 
which are destroyed by boiling vegetables. 


Honey, MINERAL CONSTITUENTS. In examina- 
tion of 35 samples deemed to include representa- 
tives of most of honeys produced commercially 
in the United States, it has been found that there 
apparently exists a qualitative relationship 
between degree of pigmentation, as revealed by 
present-day practice of color-grading this food, 
and mineral content. With exception of 
element calcium, values found for dark honeys 
were definitely greater than those noted for 
lighter-colored varieties in respect to silica, 
phosphorus, and magnesium. 


Vitamin C LossEs IN AppLEs. The vitamin C 
content of raw Northern Spy apples grown in 
Tompkins County, New York, was found to be 
about .11 mg. per gm. Apple sauce made from 
peeled and unpeeled apples contain .07 mg. per 
gm. of vitamin C. Unstrained sauce made from 
peeled apples showed a slightly greater retention 
(75 per cent) of the total original ascorbic acid 
than strained sauce made from unpeeled fruit 
(68 per cent). In apple sauce made from peeled 
apples the greatest loss of vitamin C took place 
during first 4 minutes of cooking. There was a 
loss of approximately 80 per cent of the vitamin 
C during baking of apples. During baking of 
apple pie, 80 per cent of original vitamin C was 
lost. After pie had stood 48 hours, this loss 
was increased to 88 per cent. 


Meat, Review oF LITERATURE. Covers 
slaughtering, storage and by-products; analyti- 
cal methods for adulterants; post-mortem 
changes; biochemical and nutritional comparison 
of meat and other protein foods; and cooking. 
Includes extensive references. 


Journal of Biological Chemistry 


Vol. 122, January 1938 

*The utilization of fractions of the nitrogen partition of the 
blood by the active mammary gland. W. R. Graham, 
V. E. Peterson, O. B. Houchin and C. W. Turner.— 
p. 275. 

*The partition of urinary nitrogen of fasting and hibernating 
woodchucks (Arctomys monax). T. M. Carpenter.— 
p. 343. 

*The relation of fat to the utilization of lactose in milk. 
E. J. Schantz, C. A. Elvehjem and E. B. Hart.—p. 381. 
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NITROGEN UTILIZATION BY MAMMARY GLAND, 
The arterial-mammary venous differences in 
the nitrogen partition of blood samples simul- 
taneously taken from goats actively secreting 
milk, showed that the mammary gland was 
utilizing globulin, amino acids, and undeter- 
mined fractions of non-protein nitrogen partition 
of blood. The mammary gland is in negative 
nitrogen equilibrium for some time after animals 
are milked. This changes to a positive balance 
which may continue to exist until the next 
milking. Results indicate that nitrogen may be 
stored in the mammary gland for utilization in 
future production of milk. 


Urinary NITROGEN OF WoopcHucks. The 
urine of a woodchuck was collected during 
periods of fasting, with food, and during 
hibernation, and the total nitrogen, amino 
acids, ammonia, urea, creatine, and creatinine 
were determined. In spite of extreme varia- 
tions in level of nitrogen elimination, the per- 
centage distribution of nitrogen in urine was 
unaffected by either prolonged fasting or by 
hibernation. Quantitatively, there was an 
extraordinary fall in protein metabolism espe- 
cially in hibernation, but qualitatively the 
protein metabolism was not altered. 


Fat AND Lactose UTILIzATION. Rats placed 
on a mineralized whole milk diet made very 
efficient utilization of all of the milk sugar. 
This has been found to be true for a pig and a 
calf. When the animals were placed on a 
mineralized skim milk diet, the sugar, galactose, 
was readily detected in the urine after a few 
days of feeding. Fats such as butter fat, lard, 
corn oil, coconut oil, linseed oil, and palmitic 
and oleic acids, when added to the mineralized 
skim milk at levels of 3 to 4 per cent, prevented 
this loss in the urine. On the mineralized skim 
milk diet the blood sugar rose to about 200 mg. 
per cent, while on whole milk it seldom rose 
higher than 140 mg. per cent after feeding. 


Journal of Nutrition 


Vol. 15, January 1938 


*Iodine deficiency in a commonly used stock diet. 
Freudenberger and F. W. Clausen.—p. 1. 
Vitamin G and synthetic riboflavin. O. A. Bessey.—p. 11. 
*Effect of diets containing fats of various degrees of unsat- 
uration on the serum lipidsin rats. A. E. Hansen and 

W. R. Brown.—p. 17. 


Cc. B. 
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Basal metabolism of Oklahoma men and children. O. 
Nalbandov, V. G. Heller, E. Krause and D. I. Purdy.— 
p. 23. 

*Vitamin Bs deficiencies as affected by dietary carbohy- 
drate. A. F. Morgan, B. B. Cook and H. G. Davison. 
—p. 27. 

*Etiology of sebaceous gland atrophy in the rat in avitami- 
nosis. S. G. Smith.—p. 45. 

Riboflavin and a further growth essential in the tissues. 
Quantitative distribution and the influence of the food. 
E. V. Carlsson and H. C. Sherman.—p. 57. 

*Calcium deficiency and intestinal stasis. E.C. Robertson. 
—p. 67. 

*Body composition as a factor governing the basal heat 
production and the endogenous nitrogen excretion. 
U. S. Ashworth and G. R. Cowgill.—p. 73. 

*The arrest of nutritional cataract by the use of riboflavin. 
P. L. Day, W. J. Darby and K. W. Cosgrove.—p. 83. 

The influence of sex on iron utilization in rats. M. S. 
Rose and H. J. Hubbell.—p. 91. 


IoprnE Dericrency. In order to test iodine 
efficiency, 231 male rats were divided into three 
groups. At autopsy the thyroid gland was 
found to be significantly smaller in the groups 
receiving either cod liver oil or potassium iodide, 
or both in their stock diet. It was concluded 
that iodized salt should be substituted for 
ordinary salt in basal diets of stock animals in 
goitrogenic belts in order to supply the thyroid 
gland and the organism with the physiological 
requirement of iodine. 


IopINE NuMBERS OF DIETARY AND SERUM 
Fats. When rats were reared on diets con- 
taining fats of various degrees of unsaturation 
the iodine numbers of the total lipids of the 
serum tended to vary directly with the iodine 
number of the dietary fats. Data indicate 
that the character of the diet must be taken into 
consideration in the interpretation of metabolic 
studies involving the serum lipids, particularly 
as regards the degree of unsaturation of the 
fatty acids. There is a positive correlation 
between the degree of unsaturation of food fat, 
depot fat and the blood fat. 


VitaMIN B, Dericrencres. Lactose favors 
production in the intestine of rats, probably by 
microorganisms, of both flavin and vitamin Be 
but not the filtrate factor. Cornstarch either 
carries with it or favors production of the filtrate 
factor only. Sucrose neither carries nor 
produces any of the vitamin B, factors and is 
therefore the carbohydrate of choice. 


SEBACEOUS GLAND ATROPHY IN AVITAMINOSIS. 
Study of the part played by a deficiency of 
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vitamins A and G as well as vitamin B in 
producing skin changes involving thinning of 
epithelium and atrophy of the sebaceous glands 
in rats. Skin alterations occur regularly in 
rats on a diet deficient in vitamin G. Similar 
but less marked changes occur on vitamin A 
and vitamin B deficient diets if source of G is 
mixed into the diet. The sebaceous glands are 
almost normal on a vitamin A deficient diet if 
level of vitamin G is maintained by feeding 
cod liver oil separately, but are not protected 
on a vitamin G-deficient diet. 


CatctuM DEFICIENCY AND INTESTINAL STASIs. 
When young rats were fed a diet low in calcium 
with or without an associated deficiency of 
potassium, they developed marked stasis and 
dilatation in lower intestines, and excreted 
barium sulphate very much more slowly than 
the adequately fed controls. 


ENDOGENOUS NITROGEN. The endogenous 
urinary nitrogen excretion and basal energy 
metabolism of growing rats are not proportional 
to each other. Variations in body composition 
do not account for this lack of proportionality. 


Cataract. When early cataractous changes 
become evident, young rats were given intra- 
muscular injections of riboflavin. The animals 
rapidly increased in weight, new hair appeared 
on those with alopecia, and keratitis slowly 
cleared up. The progress of cataract develop- 
ment was arrested by riboflavin administration 
in 17 outof19animals. Data furnish additional 
proof that flavin is the cataract-preventive 
vitamin. 


Journal of the American Dental Association and 
Dental Cosmos 


Vol. 24, January 1938 
"Dietary factors in periodontal disturbances. 
Leonard.—p. 102. 
*Chemical determination of vitamin C deficiency as related 
to gingival disease. D.C. Lyons.—p. 119. 
Diet during childhood. D. F. Radusch.—p. 122. 


H.. J. 


PERIODONTAL DISTURBANCES. Dietary factors 
cause periodontal disturbances by increasing 
bacterial growth on the teeth and lowering 
resistance to bacterial invasion of the body 
tissues, including the periodontium. Dietary 
deficiencies in vitamins and minerals react to 
each other in such a way that similar results 
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may occur from several types of deficiency. 
Dietetic control in periodontal disturbances lies 
in teaching people to eat moderately of food 
which requires vigorous mastication and to 
cultivate the habit of vigorous, slow, efficient 
mastication. The diet should be fortified with 
vitamins A, B, C and D together with calcium 
and phosphate. 


CHEMICAL DETERMINATION OF VITAMIN C 
Dericrency. A test for vitamin C deficiency 
associated with gingival diseases has proved to 
be of great value. If a dietary relationship can 
be established it greatly simplifies the treatment. 


Journal of the American Medical Association 


Vol. 110, January 1, 1938 
*Right-sided (regional) colitis. B. B. Crohn and A. A. 
Berg.—p. 32. 
Vol. 110, January 22, 1938 
*Pellagra and nicotinic acid. Editorial.—p. 289. 


REGIONAL Courtis. The diet for patients with 
regional colitis should be strictly non-roughage. 
To overcome the avitaminosis that threatens 
as a sequel to protracted diarrhea, vitamins 
A and B are regularly prescribed, both in 
capsule and liquid form. Hypodermic injection 
of crystalline or soluble vitamins is not necessary 
in regional type of colitis. 


PELLAGRA AND Nicotinic Acip. Commercial 
nicotinic acid has been tested on a number of 
pellagrins in 3 widely separated localities, 
Durham, N. C., Cincinnati and Indianapolis. 
Reports agree in ascribing a prompt curative 
effect to nicotinic acid. Within 12 hours after 
the intravenous administration, signs of healing 
begin. These are complete within 72 hours. 
Undesirable reactions such as sensations of heat 
and tingling of the skin have been reported. 
More information is necessary before usefulness 
of nicotinic acid in treatment of pellagra can be 
evaluated. 


Journal of the Indiana State Medical Association 


Vol. 31, January 1938 


*Protamine zinc insulin. J. H. Warvel and M. R. Shafer. 
—p. 4. 


PROTAMINE Zinc INsULIN. Protamine zinc 
insulin has proved to be of great value in the 
management of most diabetics. There is a 
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reduction in frequency of insulin injections, an 
elimination of all night doses of insulin, a gain in 
sugar tolerance, general clinical improvement as 
shown by gain in weight, strength, and increas- 
ing ability to carry out daily activities, and a 
reduction in complications such as infections, 
acidosis, gangrene, and possibly a reduction in 
frequency of occurrence of coronary occlusion 
and apoplexy. It is hoped that constant control 
of blood sugar level will do much to prevent 
future development of arteriosclerotic com- 
plications. 


Ohio State Medical Journal 


Vol. 34, January 1938 


*Clinical observations on anemia of children. 
Rittershofer.—p. 17. 


Cc. RB. 


ANEMIA OF CHILDREN. In a group of hospital 
patients, nutritional anemia was found to a 
greater extent than other types of anemia of 
childhood. Determinations of red cell count, 
hemoglobin content of whole blood and hemo- 
globin per cell are sufficient to enable one to 
make a correct diagnosis and thus insure early 
treatment. 


Public Health Reports 


Vol. 52, December 24, 1937 
*Effect of addition of dithioethylamine (cystine amine) to 
the diet of the albino rat. W. H. Sebrell, R. H. 
Onstott, D. J. Hunt and R. D. Lillie —p. 1878. 
*Dental caries in American Indian children.—p. 1895. 
Vol. 53, January 21, 1938 


*The blacktongue-preventive value of whole whey, de- 
lactosed whey, and American cheese. W. H. Sebrell, 
R. H. Onstott and D. J. Hunt.—p. 72. 

*Riboflavin deficiency in dogs. W. H. Sebrell and R. H. 
Onstott.—p. 83. 


EFFEcT OF CysTINE IN Diet. Young albino 
rats on a low casein diet, fed cystine amine 
dihydrochloride, rapidly lost weight and died. 
There was extensive bone pathology which 
appeared to consist of bone atrophy and erosion, 
degeneration of epiphyseal cartilages, cessation 
of metaphyseal bone growth, and compensatory 
periosteal callus formation. These results fail 
to confirm the findings of others in regard to 
physiological action of cystine amine. 


DENTAL CARIES IN AMERICAN INDIAN CHILDREN. 
Prevalence of caries and severity of attack in 
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children of various Indian tribes living in 6 
widely separated geographic localities are found 
to be markedly different. The highest and 
lowest rates of attack appear, respectively, 
among children living in the extreme Northwest 
and Southwest of the country. Attempts to 
correlate the differences in caries with climatic 
and dietary factors are inconclusive. 


BLACKTONGUE-PREVENTIVE Factor. Experi- 
ments on dogs have shown that whole whey 
powder, delactosed whey powder, and American 
cheese are poor sources of the blacktongue- 
(pellagra-) preventive factor. 


RIBOFLAVIN DEFICIENCY IN Docs. A symptom 
complex in dogs, similar to “yellow fever’’, has 
been produced in dogs on a diet low in riboflavin. 
The condition is alleviated by early parenteral 
administration of riboflavin. 


INSTITUTION 


American Restaurant Magazine 


Vol. 21, January 1938 


*Restaurant industry plans modernization drive. 
Siekman.—p. 27. 

Accounting for replacement and depreciation. 
and Horwath.—p. 34. 

*When you buy glassware. W. B. Landis.—p. 38. 

*Health project shows benefit of school feeding. F. 
Hall.—p. 62. 

*Some thoughts on salesmanship in the dining room. 
D. C. Swenson.—p. 72. 

*The industry’s best friend—coffee.—p. 84. 


H.C. 


Horwath 


MODERNIZATION. The restaurant industry is 
more and more resorting to modernization, 
both in the kitchen and dining room, to bring 
increased business. Importance of guests visit- 
ing kitchens and spotless, sanitary conditions, 
modern store fronts and show window merchan- 
dising are stressed in rebuilding plans. Layouts 
include an efficient kitchen showing lines of 
traffic with key to all pieces of equipment; a 
soda grill with detailed plan of counter and 
preparation units; a dining room in Cincinnati; 
and a modern cafeteria as planned by three 
different heavy duty equipment houses. 


GiasswaRE. Evaluates the importance of 
glassware in relation to type of restaurant. 
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Southern Medical Journal 


Vol. 31, January 1938 


*Protamine insulin in the treatment of juvenile diabetes. 
P. White.—p. 15. 
*The management of colitis. H.E. Murry.—p. 46. 


JUVENILE DraBETES. Protamine insulin was 
used with 604 juvenile diabetics. An accelera- 
tion of growth in stature followed. The 
nocturnal hyperglycemia and the “W”’ shaped 
blood sugar curve have disappeared, but two 
years’ time has not been sufficient to note the 
effect upon prognosis. 


Couit1s. The feeding of patients with ulcera- 
tive colitis presents a difficult dietary problem. 
For the average case, the diet should be non- 
irrritating with a low residue and an adequate 
content of proteins, calories, vitamins and 
minerals. It should be offered as attractively 
as possible. In acute stages of amebic colitis a 
soft to relatively low-residue diet should be 
given. 


MANAGEMENT 


Factors to be considered in buying glassware 
both for service and beauty and causes of 
breakage and ways of reducing its volume 
are given. 


HeattH Project. Report of findings in 
Chicago school system to determine the effect of 
supervised penny lunches upon the health of 
the child. 


SALESMANSHIP. Suggests a control chart for 
consumption of butter; a suggestion book where 
guests’ comments are recorded; and a kitchen 
blackboard where employees are made familiar 
with facts concerning food. 


CorFEE. Discusses importance of coffee in 
success of restaurant and the relative cost of 
good versus poor coffee. Factors influencing the 
quality are grade, brewing two gallons to a 
pound, and serving one ounce of 25% cream to 
each cup. 


Buildings and Building Management 
Vol. 38, January 1938 
*Directory board publicity.—p. 24. 
Property life insurance. H. Heymann.—p. 33. 


*Practical psychology of keeping tenants happy. C. E. 
Merowit.—p. 56. 
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Pusuiciry. A Seattle building utilizes the 
space in the middle of its directory board for 
putting up messages of interest to tenants and 
visitors concerning operating of property, 
thus providing an educational and constructive 
form of publicity. 


Happy TENANTS. Gives many suggestions and 
ways of dealing with tenants. Anticipation of 
wants, warning concerning interruptions of 
service, and general thoughtfulness are among 
the measures suggested. 


Chain Store Age 


Vol. 14, January 1938 


*Job classification aids selection, reduces turnover. 
Swan.—p. 20. 

Contest teaches managers value of organized efforts. 
L. M. Walsh.—p. 24. 

*Summarizing merchandising results for executive use. 
H. D. Brohm.—p. 36. 


ws 


Jos CrassrFicaTIon. The personnel supervisor 
of Manning’s, Inc., Seattle, shows how job 
specification and employee rating cards reduce 
labor turnover, make more efficient employees, 
and secure a better understanding between 
employees and management. The cards are 
reproduced in detail. 


MERCHANDISING ReEsutts. Sets forth the 
method used by Weiholdt stores, Chicago, of 
summarizing information concerning sales for 
executives. The completed form when filled in 
gives sales, current and planned, and any 
changes in sales trends. 


Consumers Guide 


Vol. 4, December 1937 
*One day with a weights and measures official.—p. 3. 
*Your food supplies and costs.—p. 16. 

Vol. 4, January 1938 


*Resolutions I wish consumers would make for 1938.—p. 3. 
*Consumers’ calendar.—p. 9. 
*Outlook for food supplies in 1938.—p. 17. 


WEIGHTS AND Measures. The work of the 
New York City Department of Public Markets, 
Weights and Measures for the protection of the 
consumer and also his responsibilities to the 
department. 


Foop Costs. Figures and percentages of food 
costs which have been compared for November 
15, 1929, November 15, 1932, November 17, 
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1936 and November 16, 1937. Charts clearly 
show the rise and fall in prices. Predictions 
based on this information are made concerning 
future prices of beef, pork, dried beans, canned 
vegetables, fresh tomatoes, snap beans and 
peppers, oranges and grapefruit for current 
winter. 


CONSUMERS RESOLVE. Resolutions for con- 
sumers for 1938 formulated by members of the 
Bureau of Agricultural Economics and other 
government bureaus. 


1937 LeEcristaTION. A complete review of 
departments established and bills and laws 
passed during 1937 which affect the consumer 
and concerning which he should be informed. 


Foop In 1938. Predictions for 1938 based on a 
careful study of 1937 food supply, prices and 
economic conditions. 


The Horwath Hotel Accountant 


Vol. 18, January 1938 


*Food and beverage cost accounting. E. B. Horwath.— 


p. 2. “ 
*Food and beverage control. A. Jorgensen.—p. 4. 
Labor and other problems. G.O. Podd.—p. 5. 


Datty Foop Cost. The importance and 
value of knowing the ratio of food cost to sales, 
daily, is strikingly presented. 


Cost Controt. A system of cost control 
entailed an average expenditure of 1.17 cents 
per dollar of sales and saved 4.98 cents after the 
expense of having the system installed had been 
deducted. A list of the services furnished by 
such a method of control is given and ways of 
solving problems which may be encountered in 
setting it up in the beginning. 


Hospitals 


Vol. 11, December 1937 
*Quick freezing for perishables.—p. 57. 
* Food service. M. C. Connelly.—p. 72. 
Vol. 12, January 1938 


*The value of regular conferences for all personnel in 
hospital administration. M. B. Miller.—p. 51. 
*Controlling costs by reports. G. L. Davis.—p. 99. 


Quick FREEZING FOR PERISHABLES. This 
method of food preservation has proved satis- 
factory for some meats, vegetables, and fruits. 
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Quick freezing of vegetables minimizes loss of 
vitamins and decreases bacterial count. The 
distributors have overcome the disadvantages 
of storage temperatures by adequate refrigera- 
tion in the warehouses. 


Foop Service. Centralized food service is 
advantageous in a small hospital, while large 
hospitals usually need decentralized service. 
Buying of good quality meats is an economy. 
Good wages give employees an incentive toward 
good work. 


CONFERENCE:. Both general conferences and 
special group conferences. promote efficiency in 
service. Personnel attending the food con- 
ference may be varied from time to time to 
include the dietitians, the chef, the director of 
the school, a representative of the student group, 
and others having an interest. 


Cost Controt By Reports. Food is about the 
largest single cost item outside of the payroll. 
Its cost should be figured on the consumption 
basis each week. Monthly figures show the 
number of meals and unit cost of each type of 
service. 


Hospital Management 


Vol. 44, November 1937 


*Professional service standards from the standpoint of the 
dietitian. Z. Kester.—p. 35. 

* Some notes on grapes.—p. 38. 

Some laundry problems. F. Heathcote.—p. 59. 


Vol. 44, December 1937 
*Food prices show slight decrease.—p. 36, 


STANDARDS FOR THE DIETITIAN. Standards 
that should be set up by the director of a 
dietary department to cover three distinct and 
important phases of her work: administrative, 
therapeutic and educational. 


Grapes. Types of grapes in the market, where 
they are raised, and how to use them. 


Foop Prices. Table showing percentages of 
average price decreases in October, 1937, 
as compared with September, 1937 and October, 
1936. 
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Hotel Management 


Vol. 33, January 1938 


* Merchandising calendar for the month.—p. 10. 

Waitresses’ uniforms.—p. 22. 

*They built the Glass Hat for profits! 
p. 23. 

*What I would not do if I were building a new hotel or 
remodeling an old house. C. Dahl and L. Fogarty.— 
p. 35. 

*Your problems of refrigeration.—p. 42. 

*What about air conditioning?—p. 48. 

*How much gas to cook a meal?—p. 93. 

Before going on duty (waitress).—p. 96. 

How to select and train waitresses.—p. 97. 


W. O. Voegele.— 


MERCHANDISING CALENDAR. A sales promotion 
calendar furnishes a good start for securing 
increased profit. The days on which principal 
events come that lend themselves to special 
banquets, party, or meal sales promotion, are 
listed in a readily usable tabulation. 


Tue Grass Hat. Tells how Ralph Hitz opened 
The Glass Hat in the Belmont Plaza, New York 
City, planned to give “bargains in luxury.” 
Floor plans, architectural data, and photo- 
graphs give details of construction and decora- 
tion. Includes interesting data on personnel 
management and food standards. 


MANAGEMENT INsTITUTE ADVICE. Suggests 
how to avoid pitfalls in the construction of 
service centers in hotels. Proper tools for 
housekeeping, closets, decorating, elevators, and 
storage space are discussed. 


REFRIGERATION. The Refrigeration Machinery 
Association recommends definite temperatures 
at which to store the various types of foodstuffs. 
Points to take into consideration when purchas- 
ing refrigeration equipment are listed. 


Arr CONDITIONING. The results of an investi- 
gation of air conditioning over a period of three 
years, together with recommendations of the 
American Society of Heating and Ventilating 
Associations on phases of air control. 


ControL oF Cooxinc Costs. Shows charts of 
gas consumption and cost in cafeterias, service 
restaurants, and hotels, made by the Industrial 
Gas Section of the American Gas Association. 
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The Hotel Monthly 


Vol. 45, December 1937 


*A bonus for chambermaids for perfect service.—p. 19. 

*Should a small hotel operate its own bake shop? A. 
Shircliffe—p. 20. 

Hotels, make your own ice creams.—p. 28. 

Three country hotels of quality.—p. 32. 

Some outstanding exhibits at the New York hotel show.— 
p. 60. 

A roast beef wagon.—p. 64. 

Vol. 46, January 1938 


Association’s self-respect.—p. 13 

*1938 hospitalities around the world. H.B. Meek.—p. 28. 
Praise for Haddon Hall.—p. 34. 

*Systematic record of towel thieves.—p. 35. 

*Tip question will not down.—p. 38. 

Bonus FOR CHAMBERMAIDS. In 1914, the 
manager of the Maryland Hotel, Milwaukee, 
gave the chambermaids a $5.00 bonus for per- 
fect service each month. Each had complete 
printed instructions; omission of any duty 
carried a penalty in the form of a deduction 
from the bonus. It resulted in better service 
and improved morale among workers. 


PrIVATE BAKE SHop. Arnold Shircliffe, man- 
ager of the Wrigley Building Restaurant, 
Chicago, obtained desired variety, quality and 
freshness of bakery products for breakfast, 
luncheon and dinner by installing a small bake 
shop. One baker and 2 part-time assistants 
produce sufficient for their daily 600 checks. 
It costs no more than it did to buy the bakery 
goods, and the quality is superior. Increased a 
la carte sales and satisfied customers brought 
added financial advantage. 


HorTets in Java. Describes the typical hotel in 
Java. The food service is particularly interest- 
ing. The rice-table ceremony is a ritual 
enjoyed by American travelers. 


TOWEL TuHIEvEsS. Suggests a method of control- 
ling loss of equipment from hotel rooms which 
includes two forms: one, a maid’s report of 
missing articles, the other, information on the 
last occupant of the room. If offenses are 
repeated, the record is shown to the guest who 
is informed that if he continues to offend his 
patronage is not desired. 


Tie Question. The manager of the Stratford 
Hotel, Stratford on Avon, England, solves the 
tipping problem by posting a notice to the effect 
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that visitors are not to leave gratuities. Instead 
he suggests adding a percentage to the accounts 
according to the number of days spent in the 
hotel. In this way all the members of the 
staff whose services have not been recognized 
receive something. 


Journal of Home Economics 


Vol. 30, January 1938 
*The possibilities of training courses for administrative 
dietitians. Q. O. Dodge.—p. 15. 
The teacher in the small town interprets home economics. 
A. D. Weaver.—p. 24. 
*The school lunch. Editorial.—p. 32. 
*Pittsburgh, June 28 to July 1, 1938. Editorial—p. 33. 
*International Federation of Home Economics. Editorial. 
—p. 35. 
Home cenit at the land-grant meetings. Editorial.— 
. 36. 
+Food and health habits of students at Connecticut 
College. M.S. Chaney.—p. 39. 
StuDENT Dretitrans. Mrs. Dodge has given a 
broad outline of the part played by the American 
Dietetic Association in setting up standards for 
graduate training courses for administrative 
student dietitians and the place these approved 
courses should fill in the field of institution 
management. What such a course should offer 
and what it should demand of the college 
graduate who plans to enter this field of work is 
discussed in detail. 


ScHoot LuncH Manacers. A review is given 
of the conference held in Boston during the 
fall of 1937 when school lunch problems were 
discussed from the professional and economic 
standpoint. Many problems and suggestions 
for the future management of school lunchrooms 
are discussed. 


INTERNATIONAL HoME Economics. Includes 
an outline of the type of work done by the 
International Federation of Home Economics, 
plans for the next meeting, and information for 
those interested in joining this organization. 


HEALTH OF COLLEGE STUDENTS. Connecticut 
College has made a careful study, over a period 
of five years, of the health habits of its students. 


Modern Hospital 


Vol. 49, December 1937 


*Refrigeration demands—present and future.—p. 86- 
*Literature in abstract.—p. 126. 
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Vol. 50, January 1938 


*We pay straight salaries. C. C. Hess.—p. 51. 

To stop special orders in dietary department.—p. 54. 

*Low heat yields more roast. I. S. Willson.—p. 92. 

*Two kitchens combined. A. Brown and E. Graham.— 

p. 96. 

REFRIGERATION. A survey showing what types 
of refrigerators are being bought for hospitals, 
who buys them, and what systems are preferred. 


LITERATURE IN ABSTRACT. Infections from 
food handlers with outline of protective meas- 
ures that should be taken. Checking on quality 
of dried fruits, also standardization and quality 
control for poultry. 


StraicutT Satarres. A plan for operating a 
hospital on a full cash basis that is satisfactory 
from the point of view of employer, employee, 
and the public in general. Prices, menu, and 
set-up given. 


Low Heat AND Roasts. Tests made on roast- 
ing meats prove that low cooking temperatures 
lessen the amount of shrinkage, increase 
tenderness, and make for a more uniform 
“doneness.”’ 


Two KitcHens CoMBINED. Higher food stand- 
ards, reduction of operating expenses, and 
improved working conditions are accomplished 
by combining two hospital kitchens into one at 
the Medical College of Virginia, Richmond, 


The Personnel Journal 


Vol. 16, December 1937 


*Give foremen achance. P. Pigors.—p. 192. 

*Wage methods in retailing. O. J. Hicks.—p. 206. 
*Qualifications for jobless pay. G. A. Bowers.—p. 212. 
Psychology in industry. R. S. Schultz.—p. 220. 


Hetp ForEMEN. While concentrating on the 
workers’ problems, management has taken the 
foreman’s power. He must be reinstated with 
defined relation to management, union repre- 
sentative, and employee. 


Wace MEtuHops. Study of department stores’ 
wage methods reveals that employees on straight 
salaries do better general work than those paid 
by incentive plan. 


UNEMPLOYMENT BENEFIT. Standards for re- 
ceiving benefits are not set in Social Security 
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Act; hence, rules vary with the states. Every 
employer and employee must keep records of 
days and dates of work to make the plan of 
value. With use and compliance with rules the 
system will tend toward simplification and will 
become more effective. 


Restaurant Management 


Vol. 42, January 1938 
Silver purchase and upkeep problems. 
p. 15. 
Merchandising calendar for the month.—p. 19. 
*How to select and train hostesses.—p. 53. 


A. A. Schipke.— 


Hostesses. A compiled chart with pointers 
and suggestions for the selection and training of 
hostesses. 


School Life 


Vol. 23, December 1937 


State legislation affecting education. W. W. Keesecker.— 
p. 107. 
*New government aids for teachers. M. F. Ryan.—p. 109. 


Vol. 23, January 1938 


*Not just sweeping and dusting. 
p. 147. 


Vocational summary.— 


New GOVERNMENT Arps. Gives summaries of 
recent services of the National Bureau of 
Standards. 


Janitor’s Duties. The qualifications of a 
janitor’s job are intelligently stated. The 
vocational education division in Nevada has 
provided special training courses to help janitors 
solve their problems by classroom lecture and 
discussions. 


The Trained Nurse and Hospital Review 


January 1938 

*The child-centered cafeteria. C. H. Kumpf.—p. 53. 

*I don’t like nurses’ homes. S. M. Wetzel.—p. 51. 

THe CxHILD-CENTERED CAFETERIA. Relates 
one specific case of dissatisfaction with old style 
school cafeteria in which the profit motive had 
been uppermost. Detailed account of new 
system, including notification to parents of new 
type of service, balanced lunches from the 
standpoint of food value, color, texture, etc., 
elimination of candy counter, and most im- 
portant, advance weekly menus of unit lunches 
and a la carte, taken home by students each 
Friday. The new management of the cafeteria 
received the complete approval of the board of 
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“SATISFYING FOOD”—the new Pet 
Milk cookbook contains 75 tested recipes for 
dishes, particularly suitable for winter, which 
include just as much milk as possible, yet have 
ptoper appearance, flavor, consistency and tex- 
ture. These recipes can be most helpful in putting 
the“quart of milk a day’, generally recommend- 
ed by nutritionists, into appetizing, delicious 
food that is more wholesome because of its milk 
and vitamin D content. 


How It Is Accomplished 


The extra-milk richness of these dishes is due 
to the fact that in creating the recipes, full ad- 
vantage has been taken of one of the outstanding 
qualities of Irradiated Pet Milk—its double rich- 
ness. Undiluted Pet Milk puts into food more 
than twice the amount of whole milk substances 
that ordinary milk would supply. It can be di- 


luted with less than an equal amount of 
another liquid—meat stocks, fruit juices, 
vegetable liquids— to increase the mineral and 
vitamin content of the food and to improve its 
flavor. Diluted with an equal amount of water, 
Pet Milk contains 4.06% butterfat which is 
higher than that generally provided by ordinary 
milk. Because Pet Milk has been irradiated, all 
food made with it contains extra vitamin D. 


At a Saving in Cost 
With the addition of vitamin D, Irradiated Pet 
Milk still costs less generally than ordinary milk 
—much less than coffee cream—about a fourth 
the price of whipping cream. Pet Milk recipes 
often eliminate entirely the use of butter or 
eggs—many times reduce the amount or num- 
ber required. ‘‘Satisfying Food” which demon- 
strates these points is FREE TO TEACHERS. 


PET MILK COMPANY, 1450c Arcade Building, St. Louis, Missouri 
Please send me, free of charge, “Satisfying Food for 2 or 4 or 6” 


Teaching wats 
ee ae 


City— 


TE cna 


_ Address 


a me 


(Fill in completely. Offer limited to residents of Continental U. S 
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education, and the final objective, the installa- 
tion of a trained home economist, was reached 
by the end of the first week. 


Nurses’ Homes. Relates one nurse’s belief in 
the monotony and sameness of hospital meals, 
while recognizing the difficulty of catering to 
individual tastes when cooking for a large group. 
Also deplores the lack of a suitable place in 
which to entertain friends, especially “gentlemen 
friends”, and the obligation of living 24 hours a 
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day in the same atmosphere, devoting an exces- 
sive amount of time to “talking shop” and 
gossiping. Suggests the advantages of an 
apartment, furnished with personal “homelike” 
belongings, perhaps shared with another nurse, 
the satisfaction of cooking favorite dishes, and 
the fun of entertaining company, with the re- 
sultant freedom, independence and relaxation, 
which will most certainly indirectly benefit the 


institution. 
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An article by 


Mrs. Howard Chandler Christy 


National leader in Women’s Educational and Economic Affairs 
Mrs. Curisty, wife of the 


famous artist, enjoys home- 


F imitation is the sincerest flattery, the good 
making and loves to cook 


old American antique should feel flattered to 
death. Old lines and finishes are now copied perfectly. One inventor even 
tried to patent a tool that positively would not bore a straight hole... the 
perfect device, he claimed, for making imitation worm holes. 

Usually, copies of antiques are sold as copies, at a fair price. But every so 
often some bargain hunter comes home with “‘a $150 antique. And I picked 
it up for $15. Wasn’t I lucky?” 

She was not! For it wasn’t a $1 So original. It was a $15 copy. Eager to grasp 


a bargain, she forgot that an attempt to get something for less than its actual 
value almost invariably brings disappointment. You get what you pay for. 


Baking powder is no exception to this rule. My mother taught me, when I 
first learned to cook, that a cheap brand of baking powder would not give 


the same satisfactory results that you get from Royal. zt 


I have always had Royal in my kitchen. youry (Plater 


The Cream of Tartar in ROYAL insures 
delicate flavor, light texture 


N baking powder, just 

as in antiques, you get 
what you pay for. With a 
cheap, doubtful brand, you 
risk failure—and a waste of 
ingredients worth many 
times the cost of the bak- 
ing powder. 

Thrifty managers know it 
is definitely worth while to 
pay a little more for Royal. 
The cost per baking is low 


—and the result is a light, 
wholesome product of su- 
perior flavor, finer texture, 
better keeping quality—and 
no baking- powder taste. 


And remember—Royal is 
the only nationally distrib- 
uted baking powder made 
with Cream of Tartar, a 
wholesome fruit product. 
Always specify ROYAL when 
you order baking powder. 


ROYAL is the only nationally 
known baking powder made 
with Cream of Tartar—a pure 
fruit product from luscious, 
juice-heavy grapes. 


Copyright, 1938, by Standard Brands Incorporated 
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NEWS 


American Dietetic Association. Midyear 
Meeting of the Executive Committee January 
8-9, 1938, Chicago. 

Educational Exhibits. Marietta Eichelberger, 
reporting for her committee, stated that the 
Association’s exhibit at the A.A.A.S. meeting 
was supervised by Indianapolis dietitians with 
Lute Troutt in charge. The following organi- 
zations have asked for exhibits: Chicago 
Dental Society; Joint Meeting of California 
Dietetic Association and Association of Medical 
Social Workers; Women’s National Exhibition of 
Arts and Industries; American Nurses’ Asso- 
ciation; Tri-State Hospital Association; Illinois 
State Medical Society; Illinois Catholic Hospital 
Association; Catholic Hospital Association of 
the United States and Canada; American 
Hospital Association; and American Dental 
The new folder, descriptive of 
the Association’s work and purposes, prepared 
by Margaret Hessler Brookes, Sarah Elkin 
Braun, Alberta Childs and Marietta Eichel- 
berger, was shown and approved. 

President-Elect. Anna Tracy stated that 
she had accepted invitations to speak at the 
District of Columbia and Tennessee state 
meetings in February. 

School Lunchrooms. Lenna Cooper an- 
nounced the appointment of Dr. Mary de 
Garmo Bryan, Constance Hart and Mary C. 
Kelly to serve as A.D.A. representatives on a 
joint committee with the American Home 
Economics Association to plan regional con- 
ferences devoted to school lunchroom projects; 
and the appointment of Winning S. Pendergast 
to serve as A.D.A. representative on a co- 
ordinating committee to avoid duplication of 
effort in the studies of the American Dietetic 
Association, the American Home Economics 
Association, and the Food Service Directors. 
It was voted that the Association defray one- 
half the cost of sending copies of the February 
JourNAL to 1000 school directors, provided 
that the Food Service Directors pay the balance 
of the expense involved in carrying out this plan. 

Annual Meeting. It was voted that the date 
of the Milwaukee meeting be set ahead to 
October 9. The change was necessitated to 
avoid conflict with the meeting of the American 
College of Surgeons. 


Association. 


NOTES 


Vice-President. Mrs. Marble announced 
that copy for the “Examination Questions for 
Nurses’ was in form for printing. She then 
presented material descriptive of the work of 
the hospital dietitian prepared for publication, 
for the approval of the Executive Committee. 
She also announced that the collection of 
analyses of commercially prepared foods 
presented at the Richmond meeting would soon 
be submitted for approval with a view to having 
it published and made available to members 
of the Association. 

Budget. Mrs. Braun presented the budget 
for the remainder of this year and for the 
convention expenses for the Milwaukee meeting. 
This was accepted by the Executive Committee. 

Sections. Lenna Cooper presented the report 
of the Administration Section chairman in the 
of Adeline Wood. It 
that the Labor Study Report given at the 
Richmond meeting be published inan early issue 
of this JouRNAL. The chairmen of the Diet 
Therapy, Professional Education, and Com- 
munity Education Sections then gave reports on 
the progress of their work. 

Journal. Mrs. Huddleson recommended that 
the reports of the Annual Meeting appear in 
the December issue of this JouRNAL. The 
recommendation was accepted. 

Membership. Ruth Kahn, as chairman of 
the Membership Committee, presented a 
report on membership. She announced 
acceptance of 335 Active Members; 25 Associate 
Members; 2 Life Members; 32 Reinstatements; 
14 Transfers; 85 Resignations; 1 Deceased. 
The total increase for the first four months of 
the fiscal year was 305. 

In discussing membership and methods of 
evaluating the experience of applicants having 
trained in an unapproved course, it was voted: 
that all applications for membership received 
after June 1, 1938, which present experience as 
part of the credentials for membership, shall 
present “successful experience”’ received outside 
the institution in which the unapproved training 
course was taken and shall be endorsed by 
three active members of the American Dietetic 
Association. 


Affiliation. 


absence was moved 


the 


Anna Tracy, as Affiliation Chair- 
man, stated that, according to the Constitution, 
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ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 
KNOX GELATINE. 


QUERY about the Allergic Manifestation of KNOX GELATINE 


A doctor writes, “Would you kindly tell me from what sources the 
materials used in making Knox Gelatine are obtained? I am espe- 
cially interested in whether or not it is all beef, all pork, all sheep, 
or a mixture of proteins from different animals; also is the manu- 
facture constant as to the ingredients used? This is very important 
to me as I want to use it for special diets in allergic cases, and for this 
purpose the exact sources of a food must be known and unvaried.” 


Knox Gelatine Laboratory REPLY 


Knox Gelatine is scientifically prepared 
from carefully selected long, hard, shank 


A GOOD EXAMPLE OF A CONCENTRATED KNOX 
GELATINE RECIPE: 


THE KNOX MILK STIR 


Place the contents of 4 envelopes of 


beef bones only. Twenty-one control and 
laboratory tests are made throughout the 
process of its manufacture. As far as we 
. know, no case of allergy has ever been 
traced to the use of Knox Gelatine. Con- 
trariwise, there is reason to believe that 
when Knox Gelatine is added to milk, 
patients sensitive to milk will show no 
allergic response. 


Sample and useful Dietary Booklets 


Knox Gelatine in an ordinary drinking 
glass. Add 4 ounces of cold milk and 
allow to soak for five minutes. Add 2 
more ounces of milk and stir until 
thoroughly soaked. Then place glass in 
small cooking kettle of hot water until 
gelatine milk mixture is thoroughly 
dissolved. Add 2 more ounces of cold 
milk, which will bring the temperature 
to a satisfactory warm drink of about 
body heat. A tablespoonful of prune 
juice or a few drops of any bland flavor 
like vanilla may be added. 


Total: 8 oz. liquid —about 250 calories 


on Request. Write Dept. 466 


Why you should insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily digestible 
form,—because it contains absolutely no sugar or other sub- 
stances to cause gas or fermentation, Knox Gelatine should not 
be confused with factory-flavored, sugar-laden dessert powders. 
Knox is 100% pure U.S.P. gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, anorexic, 
tubercular, diebetic, colitic, and aged patients, 


ARKLING GELATINE 


1S PURE GELATINE-NO SUGAR 


KNOX GELATINE LABORATORIES 


JOHNSTOWN, NEW YORK 
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no state group, all of whose active and associate 
members are not active and associate members 
respectively of the American Dietetic Associa- 
tion, can be considered an affiliated group after 
November 1, 1937. Even so, there are some 
affiliated states whose membership lists do not 
conform. It was voted that Miss Tracy write to 
Miss Moore, chairman of the House of Dele- 
gates, telling her of the discussion at this 
meeting regarding state membership rolls and 
recommending that the House of Delegates 
correlate the certification of delegates with the 
accuracy of state membership rolls and have 
their report ready for the 1938 Annual Meeting. 

It was voted that the Executive Committee 
recommend to the Revisions Committee that 
they consider a change in the term “Executive 
Committee” offering the choice of some possible 
terms that would be suitable. 

Placement Bureau. Lenna Cooper announced 
that there had been a slight realignment of 
states in which Placement Bureau Board 
members worked. It was voted that the 
possibility of having state placement bureau 
chairmen appointed by state associations be 
considered by the Placement R 'reau Board. 

Nominating Committee. At ‘xe request of 
the Nominating Committee chairman, the 
Executive Committee discussed the question of 
the double slate. It was voted that the 
Nominating Committee be asked to prepare a 
double slate, if possible, with the exception of 
the office of president-elect. 

Miscellaneous. Lenna Cooper announced 
the following appointments for the committee 
on Awards and Scholarships: chairman, Lute 
Troutt; Margaret Gillam and Laura Comstock. 

Lenna Cooper read a letter from Melva Bakkie 
of the American Red Cross pointing out the 
need of enrolling dietitians with administrative 
experience who will be immediately available 
for service in time of disaster. 

A letter from the International Management 
Conference was read. It was voted that a 
representative from the American Dietetic 
Association be appointed on the Home Manage- 
ment Section. 

It was voted that the Bureau- of Home 
Economics grouping for the carbohydrate 
content of fruits and vegetables be used in 
official bulletins and reports of the Association. 

It was voted that the California meeting be 
held the latter part of August if suitable arrange- 
ments could be made. 
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The committee adjourned at 8.30 pP.m., 


January 9. 


American Home Economics Associaticn. 
The thirty-first annual meeting will be held in 
Pittsburgh, June 28-July 1, 1938. Preparations 
for the program are in general charge of the 
executive secretary, Mrs. Katharine McFarland 
Ansley. On Wednesday and Friday evenings 
there will be general sessions open to the public 
at which certain aspects of the central theme, 
“Long Time Planning in Home Economics” 
will be taken up. On Wednesday evening the 
speakers will be Mrs. Burns, and Frances Zuill, a 
former president of the association and head of 
the Department of Home Economics at the 
University of Iowa. On Friday there will be a 
panel discussion on home economics in relation 
to general education, of which Dr. H. B. Alberty 
of Ohio State University will be leader assisted 
by home economists representing different 
educational levels. 

Group meetings will also develop the idea of 
planning for home economics in relation to the 
recognized divisions of the field: family rela- 
tionships, family economics, the house and its 
management, food and nutrition, and textiles 
and clothing. There will also be opportunity 
for members to discuss home economics progress 
and plans in such different occupations as 
teaching, extension service, business, institution 
administration, homemaking, research and social 
service. Throughout the week, emphasis will 
be on the réle of home economics in connection 
with present educational trends. 


Conference on Better Care for Mothers and 
Babies. On January 17-18, with Katharine F. 
Lenroot, chief of the Children’s Bureau, pre- 
siding, a conference was held in Washington to 
which representatives of national health, social, 
civic and educational associations had been 
invited. 

The purpose of the meeting was ‘‘to consider 
the existing resources for the care of mothers 
and newborn infants in the United States, the 
extent to which maternal and infant mortality 
may be reduced, the measures successfully 
undertaken in certain localities and among 
certain groups and the ways by which such 
services may be made everywhere available.” 

The program developed by the Planning 
Committee included presentation and discussion 
of such general topics as: ‘Maternal and Child 
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I NEVER KNEW MARGARINE 
COULD BE SUCH A FINE 
PRODUCT UNTIL... 


Xe 







POET aan YOU SEE, 
IN BAYONNE, EEE MRS. HARRIS, 

NEW NUCOA 
1S MANUFACTURED UNDER RIGID 
LABORATORY CONTROL. IT IS MADE 
BY CHURNING DOMESTIC VEGETABLE 
OILS WITH CULTURED SKIM MILK AND 
IT IS NOW FOR- 
TIFIED WITH 
VITAMIN A 











WHY THAT'S THE IT CERTAINLY 
VITAMIN DOCTORS is! AND WE 
SAY IS SO IMPOR- GUARANTEE 
TANT TO GROWTH 7,500 U.S. P. 
AND PROTECTION, VITAMIN A 

ISN'T IT? UNITS IN 
EVERY POUND 









THANK YOU, DR. VAHLTEICH! 
BUT HOW CAN Pacey any iy cael YOU'VE CERTAINLY OPENED 
YOU BE SURE nt teas MY EYES TO THE REAL 
NEW NUCOA . FACTS ABOUT THIS WHOLE- 


Is ALWAYS TRIPLE-WRAPPING, SOME, ECONOMICAL PRODUCT 
saan tame IT 1S IMMEDIATELY 


WE WOMEN SHIPPED UNDER 
BUY IT? REFRIGERATION 


NOW I USE NEW NUCOA EVERY DAY. 
I KNOW IT’S GOOD FOR MY FAMILY! 


ESIDES its outstanding nutritional qualities, New 

Nucoa’s delicate, fresh flavor and plastic consistency 
make it ideal as a spread for bread, as a shortening, as a 
seasoning, and for pan frying. 


If you want more infor- 
mation about Nucoa, you 
may either visit one of our THE 1 eke? he 
three plants, or write us. GENERAL OFFICES— 88 LEXINGTON AVE., N.Y.C. 
We will be glad to answer ache ei eI rhb tad 


) 
all your questions. PLANTS Chicago— 2802 So. Kilbourne Ave 
TCR TCL aL el) Tee 
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Health in Relation to the Health of All the 
People,”” Thomas Parran, Jr., M.D., Surgeon 
General, United States Public Health Service; 
“What is Good Care for Mothers and Babies?”’, 
Jennings Litzenberg, M.D., professor of obstet- 
rics and gynecology, University of Minnesota 
Medical School, and Horton Casparis, M.D., 
professor of pediatrics, Vanderbilt University 
School of Medicine; and “‘What is the Need 
Today”, Martha M. Eliot, M.D., assistant 
chief of the Children’s Bureau. 

At the second session, ‘“‘What is Involved in 
Extending Good Care to all Mothers and 
Babies’”’ was discussed under the following 
sub-topics: ““Economic Resources and Ability 
to Secure Good Care’’; “Professional Resources 
and Ability to Provide Good Care’’; ‘‘Commu- 
nity Resources and Ability to Organize for 
Good Care”; and “The Challenge to the 
Citizen.” 

On the second day, a symposium outlined 
activities being carried out by medical directors 
and public health nurses in Alabama, Vermont, 
Montana, Iowa, Chicago and Philadelphia. 
The closing session provided a summary of the 
conference and reports of special committees 
which were made available in mimeographed 
form to those present. 

The attendance included over 500 representa- 
tives from 44 states, Alaska and Hawaii. Each 
delegate was requested to report the proceedings 
of the conference to his own organization and 
cooperate with existing community agencies to 
secure better care for mothers and babies. 

Mrs. Anna De Planter Bowes, director of 
nutrition education for the Philadelphia Child 
Health Society, who represented the American 
Dietetic Association at the Conference, gives 
the following suggestions which may be helpful 
to Association members in carrying out the 
purpose and intent of the conference: 

1. Secure the latest publications of the 
Children’s Bureau for personal use in 
teaching student nurses and other groups 
in your institution or agency the latest 
facts on maternal and child health. The 
brief statement which follows shows how 
extensive the need is for better care. 
“Each year more than 14,000 women in 
the United States die from causes con- 
nected with childbirth. Committees of 
physicians in many parts of the country 
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after careful evaluation of the causes of 
death of individual mothers report that 
one-half to two-thirds of maternal deaths 
are preventable.... More than 75,000 
infants are stillborn and more than 69,000 
infants die during the first month of life.’’ 

. In planning programs for local and state 
dietetic association meetings, include 
speakers qualified to discuss existing con- 
ditions, community needs for better 
maternal and child care and nutrition 
research on these topics. 

. Cooperate with local physicians, nurses 
and social workers to secure more ade- 
quate nutrition information for expectant 
mothers. 


Coming Annual Meetings: 

Florida State Dietetic Association, May 9, 
Miami. 

Louisiana State Dietetic Association, December 
12, New Orleans, Louisiana. 

Maryland State Dietetic Association, April 22- 
23, Baltimore, Maryland. 

Northwest Dietetic Association (States of Wash- 
ington, Oregon, Montana, Utah), and British 
Columbia, April 23, Portland, Oregon. 

New York State Dietetic Association, May 5-6, 
Hotel Syracuse, Syracuse. 


Nutritional and Home Economics Service Unit, 
San Juan, P. R. Rita R. Lang, directress of 
the unit, reports that one object of the project 
was to teach unskilled women and prepare them 
to secure private jobs procured by the Employ- 
ment Division of the F.E.R.A. 

Another was to provide teaching and con- 
sultation service for relief families concerning 
the basic elements of food and nutrition, in- 
struction as to household management, proper 
use of surplus commodities and direct relief. 
This work was coordinated with the Social 
Service Section, the Surplus Commodity Units, 
the Medical Staff of the Medical Centers of 
the F.E.R.A., the Insular Health Department, 
Bureau of Public Health, the Educational 
Division of the F.E.R.A. and Insular Depart- 
ment of Education. 

A total of 499 patients received dietetic 
instruction from September 10, 1935, to April 
30, 1936, and an average of 18 cases were closed 
monthly. 
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) Rennet-Custards 
/ Awaken Appetites 


Easy to Digest — Made without eggs or cooking 


Here is milk made 

delicious! Tempting! 

Chocolate, raspberry, 

maple, orange, lemon, 

as well as vanilla. After 

plain milk, these delicious rennet-cus- 
tards are a royal banquet. 

Rennet-custards, made with either 

“JUNKET’” RENNET TABLETS, or 

“JUNKET” RENNET PowDER, usually 

may be included in diets whenever 


es # 


milk is permissible. And nourishing 
rennet-custards digest more readily 
than ordinary milk because they con- 
tain the rennet (rennin) enzyme. 

We will be glad to supply samples of 
our products to any dietitian, hospital 
or public institution upon request. Write 
to Dept. 253. 

“THE ‘JUNKET’ FOLKS” 


3 Chr. Hansen's Laboratory, Inc.,Little Falls,N.Y. 
(In Canada, Toronto, Ont.) 


“JUNKET”’ meemntenhoetaat aE Hansen's Laboratory, Inc, oases S. and Canada, » for Havenncs enh ether Seek sretaete 


TFN Kare 


“JUNKET” Rennet Powver 


For making rennet-custards. 
Already sweetened and flavored. 
. Six tempting flavors: 
Vanilla pone enn ae 
nge aspberry a 
Packed in cases of twelve 1-lb. 
or six 5-lb. cans. 


rauer Proouces 


“JunKket’ Renner Tasiets 
For making rennet-custards and 
ice cream. Not sweetened or fla- 
vored—add stigar _ flavor to 
taste. so makes 
other easily = ak pots 
Cartons 

taining 1D iperinh ablees each. 


“JUNKET” Renner Extract 


For making rennet-custards and 
Flavored, but not 


Orang 
Cases of 12 D pint bottles. | 











Reminding You 


That the 1938 Meeting of 


THE AMERICAN DIETETIC ASSOCIATION 


will be held 


The Week of October 16 


HotrEet SCHROEDER 


MILWAUKEE, WISCONSIN 
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Women’s National Exposition of Arts and 
Industries. Professional women active in the 
various phases of health work are cooperating 
with women consumer leaders in the develop- 
ment of a national educational program to 
raise health standards, according to plans 
announced for the Consumer Health Division 
of the forthcoming seventeenth annual exposi- 
tion which will be held during the week of 
March 28-April 2, 1938, at the Grand Central 
Palace, New York City. Physicians, dentists, 
social workers, editors, health educators, nurses, 
biologists, chemists, and dietitians active in 
health work are members of the Health Ad- 
visory Committee, under the chairmanship of 
Sally Lucas Jean, president of the Association 
of Women in Public Health. 

Dietitians who are members of the Health 
Advisory Committee include: Lenna F. Cooper, 
Emma L. Feeney and Inez Somers. Educa- 
tional exhibits in the Consumer Health Division 
will cover the entire mezzanine floor of the 
Grand Central Palace. Important phases of 
the health education field are covered by the 
sub-committees on Maternity and Infant Care, 
Preschool Child Care, Health of School Child, 
Young Adult and Adult Health, Medical Serv- 
ices and Products, Conservation of Hearing, 
Conservation of Sight, Cosmetics, Dietetics, 
Industrial Hygiene, Dental Hygiene, Legisla- 
tion, Nursing Care, Moving Pictures in Health 
Education, Health Examinations, and Building 
a Library on Health Subjects. 


Annual Congress on Medical Education and 
Licensure, Chicago, February 14-15. Dr. 
Salvatore Pablo Lucia, assistant professor of 
medicine and lecturer in medical history and 
bibliography, University of California Medical 
School, San Francisco, spoke on “A New 
Approach in the Teaching of Nutrition to 
Medical Students” at the February 14 session. 


School Lunches and Community Kitchens. 
The Journal of the American Medical Associa- 
tion for January 29, page 384, gives an account 
of a radio address by Dr. Saeki, chief of the 
Japan Dietetic Laboratory. Dr. Saeki de- 
tailed the method of operating these community 
kitchens and pointed out the practical results 
obtained. ‘“Quarrels between farmers or be- 
tween husband and wife are gradually disap- 
pearing because want of nutrition causes nerves 
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to be highly sensitive. The sense of equality 
thus established causes the individual to be less 
selfish.” 

Extreme depression in business in 1932 
prompted the government to grant an occa- 
sional supply of school lunches to primary boys 
and girls. Of 11,399 towns and villages, 9246, 
or about 80 per cent, are now provided lunches. 
The expense was met by a government grant 
and in part by the local government and local 
contributions. 


Golden Gate International Exposition, San 
Francisco, 1939, announces that visitors will be 
able to learn how they grow food in all parts 
of the world, and how they eat it, as a part of 
exhibits in the palace of foods, beverages and 
agriculture on Treasure Island in San Fran- 
cisco Bay. 

Epicures will also be able to “eat their way 
around the world’’ in little more time than it 
takes to get a cup of coffee at Joe’s quick lunch. 
An Egyptian Mosque will serve “cous-cous,”’ 
and French, Italian, Russian, Hungarian, 
German, Scandinavian, Chinese, Japanese and 
Hawaiian foods will be readily available and 
may be followed by real Turkish coffee, brewed 
before the visitors’ eyes. 


A Diabetic Club for Children. The Mil- 
waukee Children’s Hospital has a Diabetic 
Club whose members range in age from 2 to 14 
years. The club elects its own executive offi- 
cers. Meetings are held regularly, and projects, 
either educational or entertaining, are always 
under way. 

A play was presented last year and most of 
the proceeds were turned over to the local 
community chest. A puppet show presenta- 
tion is now under way. A picnic is given 
annually on a hospital board member’s estate 
with the doctors, nurses and dietitians who 
treat the children in attendance. A basket is 
packed for each child according to his diet 
prescription and hamburgers, carefully weighed, 
are roasted over an open fire. 

A letter written by the president of the club 
was recently published in The Diabetic Journal, 
a London publication, edited by Sir Hugh 
Walpole. 

The children report to the clinic each Saturday 
morning fora check-up. After their laboratory 
examination at 8 A.M., they go to the diet 
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VEGETABLES KEPT UP IN VITAMINS AND MINERALS 


Another Achievement That Helps Us Earn A Place On Your Staff 


Years ago leading pediatricians, in advis- 
ing us, called our attention to the desir- 
ability of vegetables high in minerals 
and vitamins. 


In order to grow vegetables higher in 
minerals and vitamins, Gerber’s Depart- 
ment of Nutrition and the Department 
of Raw Products have labored for years. 
Seed selection developed into the breed- 
ing of special strains. Soil selection has 
been enlisted as a further aid. 


With the much desired nutrition at 
length a reality in the luxuriant vege- 
tables produced for Gerber’s use, the 


It VARIETIES FOR A MORE 
DIVERSIFIED DIET 


APRICOT AND APPLE SAUCE 
- BEETS...CARROTS. 
CEREAL... GREEN BEANS . 
LIVER SOUP WITH VEGETA- 
. -. + PRUNES... 
- - TOMATOES... 
VEGETABLE SOUP 


next problem was to avoid loss and de- 
terioration in cooking. Special processes 
in cooking and straining were devised 
to effect the best conservation of vital 
nutritive components. 


This improvement opens the way to 
better results for you, to a higher well- 
being for your infant patients. It is 
ground on which we seek appointment 
to your staff. 


Gerber’ 


BABY FOODS 


wee eee sees aseeseeeseaaae 


: A BABY one FOR YOU TO GIVE TO MOTHERS! 


This famous Baby’s Book is avail-! 
able in limited quantities for you, 
to give to mothers who are yours 
patients. Contains no advertising } 
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kitchen to attend a cooking lesson given by 
the dietitians. The children are taught to 
prepare simple dishes that will lend variety to 
their diet, and which may be substituted for 
other foods, thereby evading a diet that other- 
wise might become monotonous. Their knowl- 
edge of the disease and its treatment often 
amazes the adults who visit the diabetic clinic. 


Josephine Weagley, a graduate of Hood 
College, and of the student dietitian course at 
The Western Pennsylvania Hospital, where she 
has served as assistant dietitian since graduation, 
has been appointed research dietitian for the 
Renziehausen Memorial Ward at Children’s 
Hospital, Pittsburgh. This work will be 
primarily concerned with diabetes. 


A Metabolic Exhibit, arranged by the Nutri- 
tion Department of The Western Pennsylvania 
Hospital, was recently demonstrated before the 
Allegheny County Medical Association, con- 
sisting of 1500 members. 


Detroit Dietetic Association elected the 
following officers for 1937-1938: president, 
Alene Theisner; vice-president, Verna Smith; 
secretary, Dorothy Hacker; and _ treasurer, 
Marie Jackson. 

The September meeting was a picnic lunch 
held at Belle Isle. No formal program was 
arranged as the purpose of this meeting was to 
enable the members to become better ac- 
quainted with each other. 

The October meeting, sponsored by the Pro- 
fessional Education Section of the Detroit 
Dietetic Association, was held at the Statler 
Hotel. Dr. Arthur H. Smith of Wayne Uni- 
versity spoke on “Some Recent Viewpoints 
on Nutrition.” 

The November meeting of the Michigan State 
Dietetic Association, which was held at the 
Henry Ford Hospital, took the place of the 
regular monthly meeting of the Detroit Dietetic 
Association. 

For the December meeting a Christmas party 
was given at the Highland Park General Hos- 
pital, the students from the Henry Ford Hos- 
pital and Harper Hospital acting as hostesses. 

The January meeting was held at the Wo- 
man’s Hospital. At this meeting the Adminis- 
trative Section presented a panel discussion on 
“School Lunchroom Management.” The dis- 
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cussion was opened by Winning Pendergast, 
supervisor of the Detroit Public School Lunch- 
rooms, after which different phases of school 
lunchroom management were discussed by 
seven lunchroom managers. 

Ruth Smithyman, head dietitian of the Henry 
Ford Hospital, resigned in September. Miss 
Smithyman was married in October to Mr. W. 
Stuart R. Craibe of Detroit. 

Helen Hawver, formerly of the Presbyterian 
Hospital, Chicago, is now head dietitian at the 
Henry Ford Hospital. 

Esther Wright, formerly with Huyler’s 
L’Aiglon, is now at the Colonnade Cafeteria. 

Marie Jackson, formerly with the Wayne 
County Training School, Northville, Michigan, 
is now at the Highland Park General Hospital, 
Highland Park, Michigan. 

Helen McLaughlin is now the dietitian at 
the Wayne County Training School, Northville, 
Michigan. 

Ellamarie Pearlman has returned to Receiving 
Hospital from a leave of absence. 

Annie Lou Sullivan is now resident dietitian 
at the Henry Ford Hospital. 

Verna Johnson, dietitian at the Evangelical 
Deaconess Hospital, resigned in September. 
Miss Johnson was married in October to Mr. 
Carroll C. Smith of Detroit. 

Elizabeth Bristol, a former student at the 
Henry Ford Hospital, is now dietitian at the 
Evangelical Deaconess Hospital. 

Elizabeth Marsh, a former student at the 
Henry Ford Hospital, was married to Mr. 
Robert Brandt in December. Mrs. Brandt is 
an assistant dietitian at Woman’s Hospital. 

Mary Elizabeth Grieve, a former student at 
Harper Hospital, is now a dietitian at the 
Maybury Sanitarium, Northville, Michigan. 

Elizabeth Kelly is now the resident dietitian 
at Harper Hospital. 

Dorothy Stoddard, a former student at 
Harper Hospital, is now at the Sigma Gamma 
Convalescent Home, Mt. Clemens, Michigan. 

Ellen Vandervart, a former student at Harper 
Hospital, is taking the student training course 
for managers of the Detroit Public School 
Lunchrooms. 


Massachusetts Dietetic Association. The 
speaker for the December meeting was Gretchen 
McMullen, the Yankee network home econo- 
mist, who talked on “Ten Years in Radio.” 
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Miss McMullen was recently featured in the 
Boston Sunday Herald as one of the four out- 
standing business women of the city. 

Dr. Sara Jordan, consultant in gastro- 
enterology, Lahey Clinic, Boston, discussed 
“Common Diseases of the Digestive System’’ 
at the January meeting. 

Dorothy Duckles, program chairman, re- 
cently arranged for two groups of members to 
visit the laboratory of Dr. Harold Jeghers at 
Massachusetts Memorial Hospitals where the 
degree and prevalence of vitamin A deficiency 
in adults is being studied. Dr. Jeghers reported 
this work in the September 4, 1937, issue of the 
Journal of the American Medical Association. 

The Association was represented at a dinner 
for Marjorie Heseltine, nutrition specialist with 
the Children’s Bureau, sponsored by the Social 
Workers’ Section, New England Home Eco- 
nomics Association. 

Research work on galactose cataract which is 
being conducted at Massachusetts State College 
under the direction of Helen S. Mitchell has 
received widespread recognition recently. A 
complete review of previous work with more 
recent observations on morphological changes 
in the lens appeared in the January Archives 
of Ophthalmology. A review of the work was 
also presented before the New England Ophthal- 
mological Society in Boston in December. A 
popular discussion of this subject was given as a 
radio broadcast sponsored by the American 
Chemical Society in its weekly program entitled 
“Chemistry of Today.” 

The following student dietitians were awarded 
competitive appointments to the 1937-1938 
Administrative Student Dietitian course of the 
Women’s Educational and Industrial Union: 
R. Virginia Cline, DePauw University, Indiana; 
Jane Giesler, University of Missouri; Augusta 
M. Holmes, Ohio Wesleyan University; Mary 
D. Stockton, Pennsylvania State College; 
Margaret Synnestvedt, University of Wash- 
ington; Barbara Vaschak, Simmons College, 
Boston; Marion Wishart, Middlebury College, 
Vermont. 

Upon completion of their year’s training, 
three of this group will be granted eight points 
graduate credit by Teachers College, Columbia 
University, in addition to their certificate of 
graduation from the Union. Two of these 
students have completed two weeks of training 
at Dartmouth College and two at Wellesley 
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College. The latter assignment is arranged 
through the courtesy of Mrs. Constance Covey, 
director of all the Wellesley College dining halls. 

Charlotte Raymond, community nutritionist 
of Newton, is completing five years of a pioneer- 
ing program. In 1933, when the Newton Chap- 
ter of the American Red Cross established this 
service, and offered the nutritionist to health 
and welfare agencies in the city, it was the first 
full-time service of its kind in Massachusetts. 
For three years, under the Red Cross, Miss 
Raymond cooperated with any agency desiring 
nutrition help. Regular services were estab- 
lished with the Newton Hospital Out-Patient 
Department, Newton District Nursing Asso- 
ciation, Newton Welfare Bureau, City Welfare 
Department and the adult Americanization 
classes for women. Other organizations as the 
Boy Scouts, recreation centers, nursery schools, 
and even the W.P.A., called upon the nutri- 
tionist for consultation and group teaching. 
In 1936, the Community Chest of Newton 
assumed responsibility for three-fourths of the 
program and one-fourth was taken over by the 
city health department. Now, at the end of 
five years, a complete survey of what has been 
accomplished is being considered by the nutri- 
tion committee and plans are being made for new 
developments, chiefly prenatal and preschool 
work, 

Leonora Bixley, Simmons College, 1936, 
Boston Dispensary Food Clinic course, 1937, 
is assisting Dr. Walter Bauer of the Massachu- 
setts General Hospital in a research project. 

Thelma Wolk, who has been appointed 
assistant at the Boston City Hospital is working 
in the out-patient department. 

Bertha Shapley Burke, nutritionist at the 
School of Public Health, Harvard University, 
read a paper on “Methods of Diet Analysis” 
at the Eastern Regional Conference of the 
Society for Research in Child Development 
which was held in New York in December. 

Genevieve Shaul, a recent graduate of the 
Peter Bent Brigham Hospital, has a position 
as research dietitian at the Massachusetts 
Memorial Hospitals. 

Sadie Lippman, formerly of Beth Israel 
Hospital, is now at the Boston Dispensary. 

Dorothy Lee, who is a graduate of the Uni- 
versity of Wisconsin and the Peter Bent Brigham 
Hospital, is now with Lever Brothers in 
Cambridge. 
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Groups of parents and nurses have requested 
Dorothea Nicoll, one of the Massachusetts 
Department of Public Health nutritionists, to 
give talks in 49 towns to more than 3800 people 
this year. Her subjects vary from “Nutrition— 
Whose Problem?”’, ““Beefsteak on Your Budget”’, 
“Slim, Stout, or Perfect 36’, to “‘Fitting Your 
Meals to Your Family.” She helps prepare 
exhibits for many groups, works on dental 
nutrition and welfare problems in communities, 
and gives short courses at Fitchburg State 
Teachers College to home economics teachers, 
nurses, and lunchroom managers. 

Ruth L. White, Forsyth Dental Infirmary, 
spoke recently on the nutrition of the dental 
patient at the meeting of the southeastern 
district of the Massachusetts Dental Society. 

Mildred Levenson, newly appointed chief 
of the Michael Reese Food Clinic, Chicago, 
spent several weeks at the Boston Dispensary 
Food Clinic last fall. 


Maryland Dietetic Association met in January 
at the Baltimore Museum of Art, with Margue- 
rite Betts, president, presiding. Mrs. Mildred 
Kingsbury, of the museum staff, delivered the 
third of her series of lectures on American 
antiques. Her subject at this meeting was 
“Old Glass and Bottles.”’ It was a discussion 
of great interest to all who attended. 

The Community Education Committee, with 
Mrs. Joseph B. Lambert, Jr., as chairman, has 
arranged for a series of six radio broadcasts on 
“Diets” on Thursday afternoons at 2.15 over 
station WBAL. The first was broadcast Janu- 
ary 6, when Mrs. Eloise Trescher and Mrs. 
Rena Roberts Hasker spoke on “Diet and 
Health.” On January 13, Florence Andrews 
and Alice Jane spoke on “Diet in Relation to 
Colds.” On January 20, Mrs. Trescher and 
Mrs. Hasker spoke on “Diet in Relation to 
Teeth.” 

The Diet Therapy Section, with Helen 
Baughman as chairman, arranged for members 
to attend a lecture on “Carbohydrate Metab- 
olism’ by Dr. Mervin Bridge, associate in 
pediatrics, Johns Hopkins Hospital. The meet- 
ing was held January 13 at the Phipps Dis- 
pensary. Dr. Bridge discussed the value of 
high carbohydrate feeding and the treatment of 
epilepsy with ketogenic and dehydration diets. 

Plans are being made for the annual spring 
state convention to be held April 22-23. Mrs. 
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Louisa Pryor Skilton, editor of American 
Cookery, has been invited as guest speaker for 
the banquet on Friday evening, April 22. 

Mary Diefenderfer is representing the ‘““Good 
Will” activities of the association throughout 
the state for this year. 

Selisa Jenkins of the University Hospitals 
has been appointed to fill the vacancy of secre- 
tary of the association following the resignation 
of Mrs. Florence W. Johnson. 

Pauline LeClaire of the Baltimore City 
Hospitals was married to Dr. Robert A. Reiter 
of Baltimore in November. 

Kathleen Moore has announced her engage- 
ment to Mr. Milson Raver of Western Maryland 
College, Westminster. Miss Moore left Johns 
Hopkins Hospital this fall to accept the position 
of head dietitian at Western Maryland College. 


Milwaukee Dietetic Association. The first 
meeting of the year was arranged by the Women 
in Business Section of the organization. A 
dinner was served at the City Club. Annette 
Snapper reported on the National Restaurant 
Association meeting in Chicago in October. 
Breta Griem gave some new food suggestions 
from the same convention. 

In November, reports of the Richmond meet- 
ing were given at a dinner meeting at the 
Cudahy Hotel, with Ada B. Lothe in charge. 
Milwaukee dietitians who attended the Rich- 
mond meeting were: Breta Griem, Nell Clausen, 
Esther Miller, Ada Lothe, Katherine Lambert, 
Dorothy Lee, Ethel Keating, Annette Snapper 
and Ella Lambert. 

A Christmas party, “arranged by the new 
members of the association, was given at the 
home of Breta Griem. Games were played and 
refreshments served. 

Dorothy Lee, formerly of the Department of 
Outdoor Relief, Milwaukee County, is now 
attached to the Proctor and Gamble experi- 
mental kitchens, Cambridge. 

Esther Shellman, Chicago, was a guest at the 
November meeting of the Milwaukee Dietetic 
Association. She was formerly at the Mil- 
waukee County Dispensary. 

Katherine Lees is now at Milwaukee-Downer 
College, as dietitian in charge of dormitories. 

New members of the staff at Milwaukee 
County Institutions are Dorothy Belknap at 
the dispensary, and Olive Ludwig, cafeteria 
supervisor. 
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bland food ... with a delicate flavor 
... popular with most persons... nour- 
ishing . . . easily digested . . . non-irritat- 
ing...do not readily ferment in the 
intestines . . . create intestinal conditions 
unfavorable to the growth, of putrefac- 
tive bacteria...yield alkaline mineral 
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Because of these attributes, together 
with their soft fibre, pectins, high con- 
tent of sugars, satiety value, low content 
of protein and fat, their vitamins (good 
source of A-B-C-G) and essential min- 


erals, ripe bananas are prescribed by an 
increasing number of physicians in many 
invalid diets, including: ulcerative colitis; 
peptic ulcer; cardiac; diabetes; liver dis- 
orders; nephritis; tuberculosis; as well as 
in various post-operative and convales- 
cent diets. 

In the field of corrective diets, physi- 
cians are finding that ripe bananas help 
combat diarrheaand spastic constipation; 


also that in combination with milk they 


constitute a basis for planning a variety 
of effective, safe reducing diets for per- 
sons who are overweight. 
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Marguerite Anacker is leaving Milwaukee 
Hospital to take an administrative position 
at St. Mary’s Hospital in Detroit. 

Magna Werra is assisting Nell Clausen at 
Milwaukee Children’s Hospital. 

The Nutrition Committee of the Central 
Council of Relief Agencies of Milwaukee County, 
is now working on a food budget for children in 
boarding homes. Last year the committee 
released a food budget to be used as a guide for 
private charities in this area. This committee 
also acted in an advisory capacity to a group 
of home economics women who revised the 
complete budget for relief-giving agencies. The 
committee was appointed in 1932. During the 
depression an educational program was carried 
on through schools, social centers, dispensaries 
and visits in the homes, designed to teach those 
concerned with people receiving relief the 
essentials and importance of an adequate 
dietary. Members of the committee are Ada 
Lothe, representing Milwaukee County In- 
stitutions; Hedwig Poehler, Health Department 
of the City of Milwaukee; Elizabeth Tonnigan, 
director of home economics, Milwaukee Voca- 
tional School; Susan West, director of home 
economics, Milwaukee-Downer College; Mary 
Brady; Florence Beatty, director of home 
economics, Milwaukee Public Schools; Edith 
Massee, formerly of the Family Welfare De- 
partment; and Nell Clausen of Milwaukee 
Children’s Hospital, who represents the Mil- 
waukee Dietetic Association. 


Minnesota State Dietetic Association is 
another state group to distribute a bulletin. 
The first number appeared in September 1937 
and carried a message from Lucile R. Townsend, 
the president, and information relative to pro- 
posed revisions to the state constitution. 


New Jersey Cooperative Course for Student 
Dietitians. Sophia Morris, Beth Israel Hos- 
pital, Newark, writes: “We are having a peculiar 
situation to meet at the present time. Stu- 
dents from schools all over the country are 
applying to the New Jersey Cooperative Course 
for Student Dietitians, Newark, New Jersey, 
instead of writing to me at Beth Israel Hospital, 
Newark, New Jersey.”” Apparently applicants 
have failed to note that Miss Morris should be 
addressed at Beth Israel Hospital, when re- 
ferring to the list of courses, and there has been 
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considerable difficulty in receiving mail. She 
asks that applicants in the future address her 
as noted above. 


Greater New York Dietetic Association. The 
executive committee of the association enter- 
tained Dr. John R. Murlin of the University 
of Rochester School of Medicine at a dinner at 
the Hotel Shelton, previous to the annual 
meeting on February 14. 

The Professional Education section held a 
meeting on February 28 at the Hotel Biltmore 
with Mabel Flanley, chairman, presiding, and 
Dr. Mary de Garmo Bryan, Nelda Ross, Doro- 
thy de Hart, and Hendrika Rynbergen leading 
round table discussions. 

A joint meeting will be held with the Home 
Economics Association of New York City on 
March 15. 


Oregon Dietetic Association. Mrs. Roger 
Keane is now dietitian at the St. Vincent’s 
Hospital, Portland. Eloise Maxwell, formerly 
of St. Luke’s Hospital, Chicago, is also dietitian 
at the St. Vincent’s Hospital. 

Gertrude Thornberg, formerly dietitian at the 
Sacred Heart Hospital, Eugene, Oregon, was 
recently married to Mr. William Godwin of 
Eugene. 

Elizabeth Howland, formerly dietitian at the 
Salem General Hospital, Salem, has accepted a 
Marine Hospital position. Her office as vice- 
president of the Oregon Dietetic Association 
has been assigned to Betty Dahl, therapeutic 
dietitian, Good Samaritan Hospital, Portland. 

Committee chairmen for the coming year 
are as follows: Education, Frances Croker; 
Community Education, Elizabeth Baldwin; 
Diet Therapy, Nellie Webb; and Administra- 
tive, Melissa Hunter. 

April 22-23 is the date set for the Northwest 
Dietetic Association convention to be held in 
Portland, Oregon. Washington and Oregon 
are hostesses to the convention. Included in 
the group are Montana, Utah, British Columbia, 
Washington, and Oregon. 


St. Louis Dietetic Association. A copy of a 
dialogue skit presented by two students, Miss 
Dolan of St. Louis University and Miss Roab 
of Barnes Hospital, was recently presented at a 
program sponsored by Mrs. Gene Schraeder, 
in charge of the Community Education Section. 
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The title of the skit, “Food Fads’’, covered 
many of the common, erroneous beliefs con- 
cerning foods, and might profitably serve as a 
model for a radio presentation. 


Tidewater Dietetic Association. Officers for 
the 1937-1938 term are as follows: president, 
Ruth K. Wright, Leigh Memorial Hospital, 
Norfolk; vice-president, Cecelia Hulcher, St. 
Vincent’s Hospital, Norfolk; secretary, Mrs. 
Charles Milteer, Norfolk; treasurer, Bertha 
Ide, Norfolk General Hospital, Norfolk. The 
chairmen of committees are: Program and 
Community Education, Bertha Ide; Diet 
Therapy, Margaret Tillotson, U. S. Public 
Health Hospital, Norfolk; Professional Educa- 
tion, Inez Killinger, Dixie Hospital, Hampton, 
Va.; Administration, Louise Mulherrin, U. S. 
Veterans Hospital, Ketoughan, Va.; Nomina- 
tion, Mrs. R. H. Foster, Norfolk; Membership, 
Mrs. C. E. Milteer; Publicity, Cecelia Hulcher. 

The October meeting, with fifteen members 
and visitors attending, included reports from 
numerous committees on the national conven- 
tion in Richmond. In November, Dr. David 
Prosser of William and Mary College gave a 
most informative and quite timely “Review 
of the Wars in Europe” before the Tidewater 
group. The December meeting included Melva 
Bakkie as speaker on a subject which has 
received a great deal of interest from the dieti- 
tians in the Norfolk area. Miss Bakkie, who 
is with the American Red Cross Nutritional 
Department, explained the details of the work 
which the Red Cross has done and is doing to 
improve nutritional standards both in normal 
times and in periods of disaster such as the Ohio 
flood of 1937. Dr. Albert V. Crosby and Mrs. 
Marion Crawford Adams, medical director and 
secretary, respectively, of the Norfolk Red 
Cross Chapter, attended the meeting and lent 
their efforts to enlist the support of every mem- 
ber for the establishment of an extensive winter 
program of Red Cross Nutritional Service in 
Norfolk. The majority of Tidewater dietitians 
present offered to assist in the canteen service 
and will also conduct classes in nutrition for the 
Norfolk Red Cross Chapter. 

The year’s program follows: January, “How 
Can Dietitians be of Help to the Pediatrician 
in Teaching Mothers the Preparation of Chil- 
dren’s Diets?”, Dr. C. Wilcox, Norfolk, Vir- 
ginia; February, “Mountain Climbing in New 
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England,” Dr. Arthur Perkins, Norfolk General 
Hospital; March, “Hospital Equipment,” Mr. 
Layton, Atlantic Equipment Co., Norfolk; 
April, “Protamine Insulin,” Dr. Elizabeth C. 
Cole, Norfolk; May, ‘The Dietitian in Relation 
to Financial Set-up in the Hospital,” Mrs. 
Laura Burke; June, Dinner Meeting and Reports 
of all Committees; September, ‘‘Pellagra,”’ 
Dr. Fredrick C. Rinker, Leigh Memorial Hos- 
pital, Norfolk. 

The Tidewater Dietetic Association’s president 
in 1936-37, Alice Anderson, formerly of U. S. 
Veterans Hospital, Ketoughan, Virginia, has 
been transferred to the U. S. Veterans Hospital, 
Hines, Illinois. 

Nellie Turner, formerly assistant dietitian, 
Norfolk General Hospital, is now at the General 
Hospital, Greenville, S. C. Beth Thomas of 
George Ben Johnson Hospital, Abingdon, 
Virginia, is the newly appointed assistant 
dietitian. 

The recently appointed chief dietitian at the 
U. S. Public Health Hospital, Norfolk, is Lois 
Shore of California. 


Virginia Dietetic Association. Several of the 
dietary departments of the hospitals in Virginia 
have had new equipment installed recently. 
These include Rockingham Memorial Hospital 
at Harrisonburg, Virginia, The Medical College, 
and University of Virginia Hospital. Blue 
Ridge Sanatorium reports plans for a new 
dietary building program. 

Margaret Dickson is now dietitian at the 
College of William and Mary. She took her 
hospital training at Philadelphia General and 
her college work at the State Teachers College 
in Harrisonburg. Her home is in Bridgewater, 
Virginia. 

Ruth K. Wright is now located at Leigh 
Memorial Hospital, Norfolk. 

Melva Bakkie of the Red Cross nutrition 
office in Washington, D. C., spoke to the 
Tidewater section of the Virginia state asso- 
ciation at a recent meeting, emphasizing the 
nutritional standards in normal times as well 
as in times of disaster. The Tidewater group 
sponsors the teaching of nutrition in the Norfolk 
Red Cross Chapter. 


The School Child’s Breakfast. Mead John- 
son & Company call attention to the importance 
of an adequate breakfast. Many a child is 
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Many physicians today are recommending a diet fortified with protective foods for 
underweight children. Ordinary diets believed to be adequate are often deficient. 


i ene ae 
Lack of appetite is often one of the early 
manifestations of a child’s defective diet. 


Underweight in children is frequently the 
result of faulty nutrition. 


Anorexia, Failure to 
Gain in Weight... 


and Corollary Problems may be 
due to Deficiencies in Diet 


Symptoms of mild, subclinical dietary de- 
ficiencies in children are fairly common 
even among “well-fed” groups. Diets 
thought to be adequate, many times are de- 
ficient or lacking in some essential factor. 


Many physicians today are finding that 
fortifying the diet with protective foods 
often brings beneficial results. More and 
more, they are turning to Ovaltine as a 
food supplement. For Ovaltine supplies 
valuable protective food elements in a de- 
licious liquid form. 


Ovaltine contains a variety of protective 
food factors. It supplies vitamins A, B,, 
B,, and D, and the minerals calcium, 
phosphorus, copper and iron. (See table.) 

Not only does Ovaltine increase the 
consumption of milk, but it makes milk a 
more digestible, more palatable and more 
valuable food. For example, Ovaltine pro- 
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vides 120 U.S.P. units of vitamin D in 
each serving, a factor in which ordinary 
milk is frequently low. 


Best of all, Ovaltine is economical. A 
single serving for only2!2cents isa remark- 
ably low cost for such high food value. 


Try Ovaltine with your underweight 
child patients. It is a pleasznt and valuable 
method of fortifying the diet that children 
will quickly approve. 


OVALTINE CONTAINS THESE 
PROTECTIVE FOOD ELEMENTS: 
Vitamin A 
Vitamin By 
Vitamin B2 
Vitamin D 


Calcium 
Phosphorus 
Copper 

Iron 


OVALTINE * 


FOR THE i 
GROWING CHILD & 
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scolded for dullness when he should be treated 
for undernourishment. In hundreds of homes 
a “continental” breakfast of a roll and coffee 
is the rule. If, day after day, a child breaks 
the night’s fast of twelve hours on this scant 
fare, small wonder that he is listless, nervous, 
or stupid at school. A happy solution to the 
problem is Pablum, Mead’s Cereal, cooked and 
dried. Six times richer than fluid milk in 
calcium, ten times higher than spinach in iron, 
and abundant in vitamins B and G, Pablum 
furnishes protective factors especially needed 
by the school child. Its nutritional value is 
attested in studies by Crimm ef al. who found 
that tuberculous children receiving supplements 
of Pablum showed greater weight-gain, greater 
increase in hemoglobin, and higher serum- 
calcium values than a control group fed farina. 


Hoffmann-LaRoche, Inc. announces further 
price reductions on the 1-mg. tablets and ampuls 
of Berocca (synthetic Vitamin B; ‘Roche’). 
Hospital dietitians can now get Berocca tablets 
from Hoffmann-LaRoche’s Hospital Department 
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direct at $17 per M and the 1-mg. ampuls at 
$10 per 100. Also they have added a 10-mg. 
ampul, marketing it under the name Berocca 
Forte ‘Roche’, as well as a 5-mg. tablet, scored 
for convenience in dosage and marketed in 
bottles of 25. They are also introducing 
Vi-Penta Perles which offer higher potencies 
(due to greater purification), smaller size, 
and elimination of fishy eructations. Ac- 
cording to Mr. Paul J. Cardinal, Vi-Penta 
Perles will not be advertised to the public but 
are intended only for prescription by the 
physician in cases of vitamin deficiency. 

Cal-C-Malt, as will be noted in an adver- 
tisement appearing in this issue, has been 
renamed Cal-C-Tose. 


The State Employment Commissioner, 22 
Light St., Baltimore, Maryland, has an- 
nounced that a Test for the position of Institu- 
tional Dietitian with an entrance salary of 
$1200 per annum and full maintenance is to be 
held. .Application must be sent before March 
15 to Harry C. Jones, Commissioner. 
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Bright, Stainless Dishes 
Glittering Glasses - - 
Machines 


Without 


Wyandotte Way. With soft water or hard, “Keego” 
Cleaner in the washing machine gives you clean 
glasses, crystal clear without toweling, stainless 
dishes free of film. There is no laborious removal 
of scale from the machine—no dipping of dishes. 
“Keego” takes care of it all during regular operation. 


Washing by Hand - Kitchen Scouring 


Wyandotte Service always takes local conditions into account. 
A selection from this group of culinary cleaners (*) assures 
clean, bright, filmless tableware and utensils, with economy 
of labor and material. 


(*) Wyandotte Cleaner and Cleanser: *‘H.D.C.’’: ‘‘Cherokee’’, 
‘“Keego’’ - Wyandotte Detergent, the fast, safe scouring cleanser. 
Sterilize with ‘‘Steri-Chlor’’ - safe - sure - economical. 
8 
Wyandotte Dealers and Service Representatives to serve 


you in all parts of U. S. A. and Canada. 
District Sales Offices in 28 cities 


THE J. B. FORD CO., WYANDOTTE, MICH. 
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